2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P94000001523 Jan 19, 2000 8:00 am

ELIZABETH V, INC. Secretary of State

01-19-2000 90195 042 ***150.00

Principal Piace of Business Mailing Address

334 EAST MONAB RD, "~ ~ === S TR g AT MONAB D, T SRR s |

POMPANG BEACH FL 33060 POMPANQ' BEACH FL 33060-9320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 U A Applied For
58404 Not Applicable
Zi C ‘ i
P ountry : Zip Country 5. Certficato of Stalus Desied ~ [J  $8-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIUNTA- PATRICK B Street Address (P.0. Box Number is Not Acceptable)
2189 S.E. 9TH ST.
POMPANO BEACH FL 33062
City FL Zip Code
B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registered agent and title i applicabie. (MNOTE" Registerad Agant signaturs required when reinstating} DATE
" 9. This corporation is egiHIE to satisfy TS TNTEMIble SFHEE-NOWIREE48:$180.00 a0 o e
; tior Campaigrr tinancmg —————$5.00 May Be —
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund Crﬁ\at:ﬁaution. O A(?:!.e?j?owl;:g:e
(See criteria on back) E| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Detete TITLE [ Change [ Addition
NAME NISTA, ANNA NAME
sTReeT A00RESS | 334 EAST MCNAB RD. STREET ADDRESS
GTY-§1-21P POMPANO BEACH FL 33060 giry-S1-2p
TITLE oV [ Dalete TNLE [Jchange [ Addition
NAME GIUNTA, ROSE NAME
STREET ADDRESS | 334 EAST MCNAB RD. STREET ADDRESS
cm-s1-2¢ | POMPANO BEACH FL 33060 o812
TITLE ’ 3 oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2iP CITY-ST-ZiP
TILE . [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP__ _ R 7 7 CITY-§T-2P
TLE 3 Delete TITLE ' T - © [JChange T Addition-
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-5T-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 carlily that the information
indicatéd 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 o director
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 8lock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NRE e gl {//D}/(;/Zﬂ&/) f@—%//74/ Z

[ SIGHATURE AND TYRED OR FRINTED NANME OF SIGHING OFFICER OR DIRECTOR Daytrma P! #

CR2E034 {9/99)



