2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name

DIALY. ING. -+ ecretary of State

04-24-2001 90020 030 ***150.00

Principal Place of Business Mailing Address
700 NORTH 62ND AVE. 700 NORTH 62ND AVE.
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024

us us 643921

DOCUMENT # P93000076683 Apr 24,2001 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0447402 Applied For
Not Applicable
Zi Countr Zi Count it
" My ® Hnry 5. Certficate of Status Desred [ $8-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALVI, PHILIP A

26860-N- W SETHST— fﬂg@%escg(P.O.B}Lszbjr is N‘c?iéotablz ,4,!/6_

CORAL SPRINGS-FL-233067

Papy SEEoCS FL 2852 7

8. The above namead entity submits this statememfo*'/pose of changing its registered office or registered aggnt, or both, in the State of Florida.

2 BT T AL Je  2-)7-00

SIGNATURE
ignatur, pad or prirMnme of reg/ishﬁad agent and title if appucakié, (ﬁOTEMﬁered}@erﬁ‘s’ig/mﬁe required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!Y FEE 1S $150.00 A A ‘
= . 0. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Gampaign Financing $5.00 May Be
) ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delse TITLE [ Change [ Addition
NAME SALVI, DIANE L NAME
sTReeT aooREsSS | 8660 N.W. 56TH STREET STREET ADDRESS
orv-sr2p | CORAL SPRINGS FL 33067 ory-s7-2p
TME VSTD ] Delele M (3 Change [ Addition
NAME SALVI, PHILIP A NAME
STREET ADDAESS | BG60 N.W. 56TH STREET STREET ADDRESS
arv-s-2e | CORAL SPRINGS FL 33067 onv-s1-ap
TITLE L[] pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE L] Delete TITLE [Jchange [T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-7IP
THLE [ Detete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CIFY-S1-2IP
TALE ] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112 07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acldress, with alLether like empowered.

SICNATURE: -« Philip A. Salvi V.P. /-//-Zo.-oi

IGNM“WPED QR PRINTED NAME OF S{GNING OFFICER OR PIRECTOR Date

Daytme Phore #

CR2E(34 (10/00)



