2081 UNIFORM BUSINES.S REPORT (UBR) FILED

[ ]
DOCUMENT # P94000034101 May 03, 2001 8:00 am
vl Secretary of State
05-03-2001 90933 016 ***150.00
Principal Place of Business Mailing Address
617 NE 125TH 8T 7098 BONITA DRIVE
NORTH MIAMI FL 33161 MIAMI BEACH FL 33141
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §R-(0494014 Applied For
‘ _ N Not Applicable
- 7 = —
Zip Cauntry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
LARICE, MARCO
Street Address (P.O. Box Number is Not Acceptable)
7927 W. DRIVE (
#107
N. BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose gchanging its registered office or registered agent, or both. in the State of Florida.
s:GNATURE?%’ ‘ © #/ z?ﬁ/
gnaturs, typed or pri)fﬁd name of leg:sla(’ad agent and t¥e if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
. S N ) I
8, _?I:hls corporation is ehgmig tcl> satlstfy{ljts Intangible A FI;EA:;IOW...1 FFEE lﬁlfxg:& o 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and eiects to do so. fer 1,2001 Fee w . Trust Fund Contribution. ] Addedto Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TNLE PD 3 oelete TILE [) Change [ Addition g
A.wwe ___|LARICE,MARCO . = . __ . NAME _ - ~ z.
steeeT achess | 7927 W. DRIVE, #107 STREET ADDRESS 3
omv-st-ze | N, BAY VILLAGE FL 33141 CiTY-ST-2P v
o
TITLE [ pelata TILE O change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CyTY-ST-2IP CITY-ST-ZIP
1
TILE 7 Delete TITLE [ Changzs [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
ony-ST-2iP CITY-ST-ZP
TITLE (3 Delete TILE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-81-2IP
TME [ Delete THLE [ Change [ Addition
NAM NAME
STREHY ADDRESS STREET ADDRESS
CcIry-§7-2IP CiTY-ST-ZIP
TMEL [ Delete TILE , [icChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T7-2IP
13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd en this repent 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment witrmnayith all other lik powered )
X oster/boy (@0 §7/-272¢
SIGNATURE: #/%7/0/ /
SIGNATURE ANQAYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR L Daytime Phone &




