2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023667 FILED
1. Faity Nare Apr 23, 2000 8:00 am
04-23-2000 90029 029 ***150.00
Principal Place of Business Mailing Address
6822 SW 12 8T 6822 Sw 12 ST
PEMBROXE PINES FL 33023 PEMBROKE PINES FL 33023-2050
>R v SRR AT SRR
Suite, Apt. #, elc. Suie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0474520 Not Applicable
2P o Country Zip COU”W”‘ o 5. Cerifcate of Status Desired  [] ?g;’fq Lﬁiﬂ“ﬁ“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRONE, JAMES V Streat Addrass (P.0. Box Number is Nol Accapiable)
6822 SW 12 ST
PEMBROKE PINES FL 33023
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of regrstered agent and il f applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
. L s . m
I [ e o et | Sumomgr 8500
ax filing requirement and e fler » 2000 Fee wi $550. Trust Fund Contribution. [} Added to Fess
(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 PD [ Delete TILE [ Change  {T] Addition
NAME PETRONE, JAMES V NAME

STREET ADDRESS 6822 SW 12 ST STREET ADDRESS

CTY-ST-2P PEMBROKE PINES FL 33023 or-ST-2¢

TILE [J Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP 3 CITY-ST-ZiP

ME ' 1 Delete R kL o [ change [ Agditien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-21P CIy-81-2IP

TRLE [ Detete TITLE [ Change [ Addition
NANME MAME

STREET ADORESS ) . STREET ADDRESS
GITY-ST-2P e CITY-ST-2IP

TIMLE [ pelete TILE (1 Ghange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-37-2IP CITY-51-2IP

TITLE [ Delete TITLE [l Changs [ Addition
NAME NAME

STREET ADDRESS . STREET ACDRESS

GITY-5T-21f CITY-ST-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 director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o s 4 : I I, < -
SIGNATURE: s L L ///s-/oo 74 961-4i103
sac.’myé ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Catd Daytime Phone ¥
. v

CRZE034 (9/99)



