2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000069144 Feb 07,2002 8:00 am
17 Eniy Narme Secretary of State
Principal Place of Business Mailing Address
9200 S DADELAND BLVD 8200 S DADELAND BLVD
STE 610 STE 610
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address g )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIVS SPACE
City & State City & State 4, FEI Number Applied For
65—0522059 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired O $8"75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Bes7TAFL0C o CpRISTEArER R
BUTTAFUOCO' CHRISTQ'?H_EER .- = T : CT Stre@d&ss 0. Bogumbﬁr is'ﬁot Accepfila}?
9100 S~ DADELAND BOULEVARD o ALELA Loouce VAR S
SUITE 610 _—
MIAMI FL 33156 Sus7x 6/o
City Zi e
Pyhams FL | "93%57,
8. The above named epity SUBMNILS this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE — C hros rophat™ Becttindince
. Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
" 9. This corparation is efigible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . . | 0 Eocion Carmpalgn Fi .
- ’ . Y L b - . palgn Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
T PDS O Delete Tme PAoOs [®Chenge [ Aduition
NAME BUTTAFUOCO, CHRISTOPHER R NAME AUiTAFqoco, CHRISTo e XK.
sTREeT a0DRESs | 8230 SW 63RD PL sTReET ADDRESS | T2 o0 S A AbELR IO BLVAD,, 578 & ro
crv-st-ze | MIAMI FL vsize | A, Lo B33/ BT
e 1 Delete e ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ONegT B s pae e 2 o e wn e = — ~—Regyestp [ T T — ———— - _
TIMLE A ] petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-21P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ belete TITLE ) {Jthange [ Addition
MAME C ke e B M 4 mwe 4 L ana s . - NAME A ekrodbeis {5 dade .t
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ oelete TITLE [ Change  [_] Addition
NAME RN NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 1 am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wlan address, with all other like empowered, ) Bq_{-{-,q Fepec?

Zj\hs"'uf )

ey L - -0~
SIGNATURE: ¢ SIGNATEARE Rcw - e -\t

TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phana # J

E T IV SV V)

I

CR2E034 {9/01)



