2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # h FILED |
POCUMENT # P94000029182 May 03, 2000 8:00 am

SANTA BERGAMO, INC. Secretary of State

05-03-2000 90027 006 ***150.00

Principal Place of Business Mailing Address
1450 GOLFVIEW DR W 1450 GOLFVIEW DR W
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3121
Suite, Apt. #, efc. Suite, Apt. #, etc. . 3O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0489059 Not Appiicable

Zp Courtry Zie o Country 5. Cer:ificalé of Status Desired - __ [ _$8'75 Additional
Fee Required - -
§. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
" BERGAM ! SANTA Street Address (P.O. Box Numnber is Not Acceptable)
4620 PIFRCY STREET %«
HOLLYWOQD FL 33021
City FL Zip Code

ubmits this statement4pr the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Ao

8. The above named ent

SIGNATURE i
7 Bgnaturs, typed of printed rame of segistered agent adfie if epplicaste. (NOTE: Registered Agent signature taduired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fe!;s
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANDQWECTORS IN 11 .

THLE PSD O pelete e SAVTA g CGRCANMG -&Changa 01 Additien | §

NAME BERGAMO/ SANTA NAME )( A(ﬁﬁ'} Q)/_FU[E—"’ZI) 02 . %
" sreeT ADDRESS | 4620|PIERCE STREET STREET ADDRESS E pard

onv-st2e | HOLEYWPOD FL 33021 CITY-5T-2P p EMBLRO K¢ PGs S3026 |

TITLE LI 1 Delete TITLE O Change [ Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE - - ) elete ™" - “TITLE - = ’ : - =[] Ghange [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF .

TITLE [ Delets TITLE [ change [ Acdition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CITY-ST-2IP

TLE ™ Defete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-ZIP

13. | hereby certify that the intormation supplied with this filing does not quality 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 of trusteaempowered (0 execyte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachment with an j

SIGNATURE: _ X~ @%tmd 92 L’{/ 20 /00  FH411TIo

" LA < Y Lt
14

S\ENATURE AND TYPED O PRINTED NAME OF snsumE)ﬁneen OR DIRECTOR

Datef Daytima Phone &




