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2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 0,200 50

1. Entity Name

Principal Place of Business Mailing Address

2680 LAKE WAY ~c/o iy HO IYLYRL

COOPER CITY FL 33028 16100 NE 18 AVE

N SR MDA
N !

||
|

:

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0468437 Applied For
Not Applicable
Zi Zi ti it
® Country s Country §. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
e — == ] = g o D n o e —_ = s— T . .
BENTOLILA, MARY'S Streel Address (P.O. Box Number ig Not Acceptable)
2680 LAKE WAY
COQPER CITY FL 33026
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘:%SNATURE
Signature, typed or printed namae of registarad agent and titfe if applicalie, (NOTE: Registerad Agent signature required when reinstating) DATE
. . . Py . . ; : " _ - L. . —_ e e —
ﬂi_;ﬁrffﬁg_rgmor@t_p_ﬁn_lﬁ_s eﬂgﬂg}?ﬁ?;’i Wl%svln!azng_ﬁf ] el jiv-‘l—l“-g:lflp \ﬂ__;iE_EJS_ﬂi!SQéQU_, - ZCe=p=102Election.Campaign Financing?_a-,-,—;’:$5;'007Ma-‘y Be ™ |==
axfiling requirement and elects 10'0o’so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added o Fees
(See criterla on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | IEE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE P O Dalste TITLE O change ] Addition | S
NAME RICHARD BENTOLILA ' NAME I}
STREET ADDRESS | 2880 LAKE WAY STREET ADRESS §
CITY-57-2IP COOPER _CITY FL 33026 CITY-§7-21P @
. o
TITLE VP [ Detete TIMLE [O Change [ Addition | G
NAME MARY BENTOLILA NAME
STreeT ADDRESS | 2680 LAKE WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CHTY-ST-2IP
TITLE [ pelete TILE [0 Change O] Addition
NAME NAME
_STREET ADDARSS L. .. - . o e e —ROSTREETADDRESS. |- — - o .
CiTy-S1-2IP I CITY-S1-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
“CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
- - :
SIGNATURE: - DUIRED Al |3 305 -(ai-4 700
SIGNATURE AND TYP)] YNTED NAME OF SIGNING OFFICER OR DIRECTOR T Y Daly Daytima Phone #



