2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068986 ILED
1. Entity Name A l' 18, 2000 8:00 am
PANTALEONE CORPORATION ecretary Of State
‘ 04-18-2000 90055 048 ***150.00
Principal Place of Business Mailing Address
2170 NE 51ST COURT 2170 NE 51ST CT o3
A2 A2
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33308-3809
us us
P REs O A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-052%94 Not Applicable
, Zip - (Eountry j 7 ‘_Zip N Country ] 5. Cerifficats of Stalus DQSFEQQ‘—..*TD_“_&%ZEQ tﬁrd;d(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTA' ENRICO P Street Address (P.O. Box Number is Not Acceptable)
2170 NE 51ST CT A-29
FT LAUDERDALE FL 33308
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.

CR2ZE034 (9/99)

SIGNATURE i
Signature, typed of printad nama of registered agent and tle if applicable. {NOTE: Registered Agent signature required when ramstatlng) DATE
9. This .c'orporati.on is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed ta Fees
(See criterla oniback) . - O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D o T Tt e O oelets TMLE [ Change [ Addition
NAME PONTA, ENRICO P ’ NAME
sTecT ADDRESS | 2170 NE 515T CT 430 A\~ { STREET ADDRESS
orv-sm2¢ | FT LAUDERDALE FL CITY-5T-2P
TILE [ Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-51-2IF
TTLE T T T Ooeee B Tme ) o - ’ "7 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE M Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHY-87-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TMLE O Delete TLE O Changs [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P

13. | hereby certify that the informatio;;anma with Lhis filin
indicated on this report or supplerfental report is true an
of the corporation or the receiver or frustee el vere execute this report as required by Chapter 607,

other like empowered.

SIGNATURE: S5 == DRESDENT

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate ang that my sigrature shallhave the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if
s / //o 0 95%-172-3049

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5S4 Dae Daytime Phona #




