2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042923 .
1. Entity Name A l' 19, 2000 8.00 am
CEPHAS, INC. - ecretary of State
04-19-2000 90174 001 ***150.00
Principal Place of Business Mailing Addrass
2200 N FEDCRAL HWY 6311 GIRALDA CIRCLE
BOYNTON BEACH FL 33435 BOCA RATON FL 33433-7727
us ] -
s R v ARG RrR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-%66513 Mot Applicable
Zip Country Zip Country 5. Certificate of S1atus Desired O $8'75 Additional
Fee Requirad

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

L Name .
“GANDOFO, UGl ‘ Pere-GAVDOLED _ SE.

6921 GIRALDA CIRCLE e ST B DR RALE

¢ 33z
~ FL | 334=
8. The above named enti its this statemant for the purpose of chapging its registered office or registered agertt, or both, in the State of FForida/
SIGNATUR < {c (A ¢/ 1) o)
Signature, typed or printed name of registered agent and tile If applicadge” {NOTE: Registered Agent signatura required when reinstating) / Drﬁ;
9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 : o Eirar
- ) ! 10. Clection Campaign Financing $5.00 May Be
Tax filing requirerent and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conzribution. ] Added to Foes
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
e PD T3 Delete HE O3 change ] Additien
NAME GANDOLFO, LUIG) NAME
steer aooress | €921 GIRALEA CIRCLE STREET ADDRESS
TITY-ST-2P BOCA RATON FL 33433 CITY-ST-2
HILE 71 Detete e [ Change [ Additicn
HAME
- L.t ADDRESS STREET ADDRESS
SIY-S1-2I0
- . [ Deiete TMLE [J Change [ Addition
} ) NAME -
Rlitsvecrs STAEET ADDRESS. | = - -- - -
5T-21P oy -st-2iP
- O pelere TMLE [ Change [ Addition
} HAME
e : STREET ADDRESS
. srap CiTY-ST-2IP
T pelate TTLE [J change T Addition
. NAME
Ik . STREET ADDRESS
sTzp CITY-ST-2IF
3 deles TLE [Jchange  [] Addition
NAME
_ meDRLsS STREET ADDRESS
aran o GiTY-ST-2IP

| hereby certify ¢hat the information supplied with this filing does not qualify for the exemption slated in Sectien 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental reporn is tue and acourate and that my signature shah have the same tegal effect as if made under oath: that t am an officer or director
of 1he corporation or the receiver of trystee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Black 11 or Block 12 i
changed, or onan attachmeerdress, with all athar likg gmpowered,

s 0‘%&&1}? 12, 21000 (_5&/2#7'/5’9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN 1CER OR DIRECTOR ate aytrma Phane #




