2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000029182 Apr 30,2001 8:00 am
1.\?T;\tltlyTt:lmBeEﬂGF\I\JIO INC ecreta ] Of State
T 04-30-2001 90041 014 ***150.00
Princ pat Place of Business Maiting Addross
1450 GOLFVIEW DR W 1450 GOLFVIEW DR W
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026
S T AR AT
Sute, Apl. #, etc. Suite, Apt. #, elc DO NOT WRITE i THIS SPACE
City & Stale City & State 4. FEI Number Anplied For
65‘0489059 Mot Applicable
aw Country ap Couniry 5. Certificale of Status Desired O gese‘ggqﬁfyo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGAMO, SANTA

4650 P]EHCE STHEET Street Address (P.O. Box Number is Not Acceptanle)

HOLLYWOQD F!. 33021 >

j/ fy ?\j /?‘?/74;/.// Ly (| Zip Code

8. The above wdmod entity submits this statermnent for the pu/aose of changing its registered office or registered agent, ar both, in the State of Florida

SIGNATURE
Signat.re, toed 27 ponted rama of o siorsd agent snd e sppiinabie SMOTE Reg stersd Agent S.9natre “eruirsd wien minstaing! TATE
ST P T N . ‘ ' Hi FEE IS 245
> ;:Ixsfiir; ?éill?:;l::n‘f gfﬂ GTCZT‘TESS o Aiter TIAY ?lgﬁ; on n:uv’o: ?‘gf?a 09 10. Election Campaign Financing $5.00 vay e
. N = v I Trust Fung Contribution, 1 Added to Fees
(See criteria on back) 0 Make CThack Payable 1o Dapariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11
TIE PSD O oelete TILE [} Change [ additiar
e BERGAMO, SANTA N
sikeer aboress | 1450 GOLFVIEW DR W. STREET ASDRESS
EfTY-ST-2IP PEMBRO KE PINGS FL 33026 by s¥-ap
Ik ] peele TITLE [ Change [ Acdition
NAME NANIE
SIRLEY ADURESS STREZT ADTRESS
CITY-S1-21P CiTY-57-2IP
(N O peete TiTLE [ Change [ Additon
MAME SAME
STRLET ADDRESS STREET AUDRESS
CTY-S1 2P CTY-5T-719
iILE T Deiste THTLE [ Crange [ Agditon
NARE NAME
SIHEL" ADDAESS STREE™ ADDRESS
CITY-5T-71° CITY-ST-7iP '
UL ] Delets i T O Crasge T Additon
MAME MNAKME
SERFLT ADDRISS STREET ADDRESS
CIY-5T-2 CI¥-ST-4P
TILE [ oelee ILE [Jcha~ge  [] Addicn
£ MAMT,
STREET ADURESS STREET ADORESS
ITY-ST-7P SIT¥-ST- 2P

13. I hereby certify that the information supplied with this fifing does not guaiity for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that tho riarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same loga: effect as if made uncer cath; that | am an officer or drector

of the carporat:on or the receiverof trudtee empowered (0 execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on ar attachmaent xf/th an address wit ail ot qcr L <0)‘mpowered

= @///,g/, Lo 4‘/ Q//O/ eladhlize

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£

Lyt OGN #

Ulisaye

CR2EQ34 (10/00)



