2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000017004

1. Entity Name

LONGA TREBBI, INC.

Principal Place of Business Mailing Address
2201 N DIXIE HWY 2201 N DIXIE HWY
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33316-1119
us us
2. Principal Place of Busln_essk 3. Mailing Address
N33 SE 47 /A/E S een—e_
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90032 017 ***150.00

D

A

D0 NOT WRITE IN THIS SPACE

ity & State . City & State

4, FEI Number 65'0475082 Applied For

Not Applicable

5. Certificate of Status Desired d $8'75 Additfonal
Fee Required

7. Name and Address of New Registered Agent

3Z§ 3 /é %n;zowu‘ék Zip Country

6. Name and Address of Current Registered Agent

T Coweld & TREGDL

FT. LAUDERDALE FL 33305

TREBBI, RONALD G Strest Addregs (P.O. Bgx Number i taple)
2201 N DIXIE HWY VT e B9 Mk s>

A L

vderdale FL [B%%/¢

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applcabile. (N__DTE. Registerad Agent signalure reguired when reinstating} DATE

9. This Eorporalinj.m is eligible to satisfy its Intangible ~ FILE NOW!!! FEE i?.! $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reqmremem and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O ‘Add-ed ic Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D 0 petete TMLE Vie € — ’ d[}hange 1 Addition | &
NAME TREBBI, RONALD G NAME Ron ,_J‘( 4 TEERR L &
sTREET ADDRESS | 2201 N DIXIE HWY SHETAODRESS | 4 B SE 4TS L= §
GITY-51-2P FT. LAUDERDALE FL 33305 CITY-81-2IP f#’ ia (}J-Cal‘e((-'u - F{ 333 /C &
e ' O petete e Vican Fres [JcChange [ Addition s
NAME HAME Dgc A Iz_ON 4
STREET ADDRESS sTReeT a0DRess | 3722 £ 28 A/ &
CITY-$T- 21 avstze | L el £ oS5« [of /”/ 330l ‘/
L I Delete_ TmE ' O Change [ Addition
NAME T T NAME - T o '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o o GITY-ST-7IP
TILE - . [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2P CITY-$T-21P

other like empowered.

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trueas accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ﬁa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G e ke tr ,_&wé/ /- )0 180 (G57)

Date Daytme Phona #

265 SS5L



