2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
SOCUMENT #  P94000061928 Apr 09; 2002 8:00 am
1. Enity e ecretary of State
Principal Place of Business Mailing Address
901 NE 125 ST 901 NE 125 ST
STE 105 STE 105
2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6505 6465 Applied For
1 Not Applicable
—ZiD - = - o - try.__ _ — i . . iti
Zp v e ik A “""Z*IP-'—-* e ::C?ﬂy:-:—:: - = .|=5. Cerificate of.Status Desired_, ‘___D_ . ,38'75 Addttlonal
: - = ='Fee Required-- = -  —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA NO, THOMAS Street Address (P.O. Box Number is Not Acceptable)
901 NE 125TH ST
NORTH MIAMI FL 33161
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. , _';,':.}
SIGNATURE
Signagure, typed or printed name ol registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:_c;rporatic?l:\ is eligible to satisfy ts Intangible FILE NOWI1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requifement and elects 1o da so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria onback) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 petete TITLE {JChenge [ Addition
HAME PATERNQ, THOMAS NAME
sieeraporess | 1055 NORTHEAST 125 STREET STREET AGDRESS
CITY-ST-2P NORTH MIAMI FL 33161 CITY-ST-2IP
me | 77 T T T e T Elpgtete < Cf| W | temmmw o e —rmmen o[ Change [T Addiion
NAME PETRUZZELLI, JOSEPH NAME
stwee 00RESS | 1055 NE 125 8T STREET ADDRESS
CITY-ST-7IP NORTH MIAMI FL CITY-ST-2IP
TITLE SD O pelete TITLE O change [ Addition
HAME MARANA, DEBRA NAME
STREET ADDRESS | 1055 NE 125 ST STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-2IP
TITLE C] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3I-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled 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 thg receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or 6n an attagyment with'an-addreap, with:alt.otherlike empowared.. . — - -~ - - = vn - e~ L o — e ,_3 o5 - -

SIGNATURE: _J A BT TS 1 1)od. £53-3355

Ibate Dayiime Phone #

3
3
2

CR2E034 (9/01)"



