2001 UNIFORM BUSINESS REPORT (UBR) FILED

b ]
DOCUMENT # P93000071833 Apr 26, 2001 8:00 am
1. By Name ecretary of State
T ' ' 04-26-2001 90042 020 ***150.00
Principal Place of Busingss Mailing Address
321 SW 194 AVE 321 SW 194 AVE
FEMBROKE PINES FL 33023 PEMBROKE PINES FL 33029 e
Paad g
us us Gadyal
Suite, Apt, #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65‘0465486 Applied Far
Mot Appiicabie
Zip Countr Zi Countr i
' Y P Y 5. Certificate of Status Desired ] $8'75 Addillona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
CUCCERALDO’ ANTHONY Street Address (P.C. Box Numaoer is Not Acceptable)
321 SW 194TH AVE
PEMBROKE PINES FL 33029
City Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yoed o printed rarme of reg-stered agen: ard tte { apphcabis (NOTE Regearad Agent signature requirsd ween reinstating) DATE
: P in p ite |1 i FH_E NOWI BEER R ) ) ! .
9. Tris corporation is eigible 1o satisfy its Intangible R HE NOQWIL FEE IS $150.00 10, Election Campaign Financing $5.00 tay ce
Tax fiiing requirement and elects to do so Atter MAY 1, 2001 Fes will he 5550.00 . ) g Y
‘ ) s " frust Fund Contributicn, B Added to Fees
(See criteria on back) O Make Check Payable io Department of Siate
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN ¢ !
Tr DP (] Delete TITLE (] crange [ Addiien |
N CUCCERALDO, ANTHONY HAME
STREITAOPRESS | 321 SW 194TH AVE STREET ADDRESS
ori-s120 | PEMBROKE PINES FL 33029 oTY-5T-7
TiTLE ] Delete THILE [ change [ Acdition
MARE NAME
STREET ADDRESS STREST ADCRESS
CITY-5T-ZiP GiTY-83-2IF
TITLE 1 Delete TITLE [JCnange ] addition
NAME MaMz
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-7IP
TITLE [ pelete e [ Change [ Additios,
MART NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2P
TILE 7 Delete TILE Ol chasge [ Additon
NaME NARIE
STRERT AZDRESS STREET ADNRESS
CITY-ST-21P CITY-S1-41P
T 1 Delete TTLE [ Coange [ Addition
NARE NAME
STREET ADORCSS STRECT ADGRESS
Iy -S1-41P CITY-87- 217
13. 1 hereby certify that the information supplied with this filing does not gualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | urther certify tnat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or drector
of the carparation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered
) . - e
b L= 5-0  GEY-3o <770
SIGNARE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Sate Dyt 1 Pigre &

CR2E034 (10/00)



