2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0276931

CR2E034 (10/00)

DOCUMENT # P93000035415 Apr 24,2001 8:00 am
1. Entity Nam
GE;V;INI I:IANO co ecreta J of State
) 04-24-2001 20007 036 ***150.00
e .
Principal Place of Business . Mailing Address
1109 NE. 45TH ST 1109 NE. 45TH ST
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334 WELNE
b 4 d I+ () 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0416442 Applied For
Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fae Required
T 6. Name and Address of Current:Reglatered Agent - - -~ ~ . . = 7. Name and Address of New Registered Agent
Narme ~
ANNUNZIATA, LEO
Street Address (P.O. Box Number is Not Acceplable)
1109 N.E. 45TH ST
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registersd AQent signaturé required when rainstating} DATE
9. This corporation is eligible 17 satisiycilts Intangible FI;.'E NOV:!!! FFEE |5.ﬂ$150.5050 10. Election Campaign Financing $5.00 May 8o
Tax fllmvg rgqunrament and efects to do so. After MAY 1, 20071 Fee wifl be $550.00 Trust Fund Contribution. Added 10 Fess
(See criteria on back) . (W Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS Ez._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P T Defete TIME [ Change [ Addition
NAME ANNUNZIATA, LEE NAME
sireer anoress | 1109 NE 45TH ST STREET ADDRESS
CiTy~ST-2IP QAKLAND PARK FL. CITY-ST-2iP
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
~CITY:ST- 2P S e . fETY-ST-ZP - o
I 1 oelete TITLE O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O selete TLE [ Change - [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certily that the information sypplied with thi filin
indicated on this report or supplepsenila! report is
of the corperation or the receivg stee empfwered 1o executs this repon as res

g does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legai effect agif mafle under oath; that | am an officer or director
jpd by Chapter 607, Florida Statutes; And

t my name appears in Block 11 or Block 12 if

7~ %f'/'“///g'/

S/

et

a!- Daytime Phone #

177

\

L.



