: 20600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060195 Mav 12 .
1. Ently Name ay 12, 2000 8:00 am
\)
D'ABROS, INC. Secretary of State
05-12-2000 90075 029 ***150.00
Principal Place of Business Mailing Address
5800 QVERSEAS HWY. #17 5800 OVERSEAS HWY.. #17
MARATHON FI 33050 MARATHON FL 33050-2737
> TS ¥ e A TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
99-3266555 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ _ Fee Required
B ~ "6. Name and Address of Corrent Registered Agent  ~ " ~7."Name and Address of New Registered Agent B
Name
D'ASCAN|O, FRANCO L Street Address (P.O. Box Numl:;er is Not Acceptable)
5800 OVERSEAS HWY., #17 A
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE

Signature, typed or printéd name of registered agent and blla f applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti - |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i S::':L‘niag";at'r?brzjgrfncmg O fi.ﬂo May Be
) . led to Fees
(See criteria an back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [J Delete TILE . &4 Change [ Addition
NAME D'ASCANIO, ANTHONY A NAME
STREETAODRESS | 820 12TH STREET STREETADDRESS | oY 8. ANG LERS DR,
GR-SZP | KEY COLONEY BEACH FL 33051 NS ) BRANWON , Fi 330S0
TMLE D [ pelete TITLE ¥ Change [ Addition
NAME ! NAME
— D'ASCANIO, AMEDEO G 295 (B ST .
125 13TH STREET STREET ADDRESS | BT = .
orv-s-ze | KFY COLONEY BEACHFL 33080 - . . Q.ovst?P  |K&v CoLowy .BEACH FL..33050 .. . -
TITLE D O pelete TITLE ’ X Crange [ Addition
NAME D'ASCANIO, FRANCO L _ NAME
STREET ADDRESS | 580 {10TH STREET STRETACDRESS | W3) 2D 3-T.
omst2P | KEY COLONEY BEACH FL OM-STIP JKEY COLowvy BEACH Fi 32305
TITLE O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE ] Defete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-S51-21P Ty -51-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 corparation or the receiver or trustee empowered to execute this repert 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 aggress swvith all other like empowered.

SIGNATURE:

3 —~ :r- AL VTA-F‘CAM\ O, ldeqedary 4/27/00 30570~ 7130

saew AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

rd

CRZE034 (9/9%)



