2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047046 FILED
ey ) May 30, 2000 8:00 am
nc.
' Secretary of State
05-30-2000 90109 037 ***150.00
Principal Plage of Business Malling Address
Houv6372
‘2. Principal Place of Business 3. Maifing Address
3511 NE 22 Avenue 3511 NE 22 Avenue
" Sdite, Apt. #, elc. Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE
300
City & State City & State 4. FEI Number Applisd For
Ft. La_qderdale, FL Ft. Lauderdale, FL 65-0422447 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33308-6226 Us 33308-6226 us 5. Certificate of Status Desired [} Foe Requtredl tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Albanese, Arvid L.
3511 NE 22 Avenue Street Address (P.O. Box Number is Not Acceptable)
Ft. Lauderdale, FL 33308-6226
. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of regisiared agent and ttle if applicable.

(NOTE: Registarsd Agent signature required when reinstating)

DATE

- 9. -This corporation is eligibie to satisty its Intangible™
Tax filing requirement and slects to do so.

10.

$500 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

11, ] OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Sec. {7 pelete TITLE [ Change [ Acdition
NAME . HAME
STREET ADDRESS Albanese, Arvid L. STREET AUDRESS
N 3511 NE 22 Ave. _# 300 CTY-5T-2P
1 Ft. Lauderdale, FI. 333086226
TITLE Pres 3 Delete TITLE Jthange [ Acditicn
NAME Q'Brien, John NAME
smeeTancress | 3511 NE 22 Avenue # 300 STAEET ADDRESS
CITY-S1-2IP Ft. Lauderdale, FL 33308-6226 ] omv-srap
TITLE 1 O Delete TITLE Oehange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY- $T-21P
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-7P CITY-ST-2P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 // OATY-51-20

13. i hereby certify that the information suppl]
indicated on this report or supplementgr
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

h all other

lixe empowered.

i s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

=~ SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING

CER OR DIRECTOR

Date Daylime Phona #

S

CR2E034 {9/99)



