|
2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P94000073986 Mar 17,2000 8:00 am
- Entity Name
ANTHONY VITTORIA ENTERPRISES, INC. Secretary of State
03-17-2000 90049 028 ***150.00
Principal Place of Business Mailin:g Address
11419-G W. PALMETTO PARK RD. 419G W. PALMETTO PARK RD.
BOCA RATON FL 33428 BOCA RATON FL 33428-2605 OLDD LD
' A T
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suil;a. Apl. #, elc, DQ NOT WRITE IN THIS SPACE
City & Stale — . City|&. State — SemE T ~4>FE| Number - T . Applied For
T ’ 650526015 Not Applicable
Zip ‘ Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
Q?&Nl'slgrl:?‘:gg%E’Bt\?gl | Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 !
i} City FL Zip Code

8. The above named entity submils this statement for the purp‘]ose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE |

Signature, typed or printed name of registered agent and tite if app;icab\e. {NOTE: Registered Agent signature required when rginstating) DATE
B e see oo™ | attr e 1, 2000 Foq wilbe gasbon | 10 FeCion Camvaign o $5.00 way e
= ’ 4 * Trust Fung Contrinution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP | O Delete TITLE [ change [ Addition
NAME VITTORIA, ANTHONY | NAME
sTReeTanoress | 11419-G W. PALMETTO PARK RD. i STREET ADDRESS
o512 | BOCA RATON FL 33428 | - §T-7P
TLE ov , J Delete TIMLE {Jchange 3 Addition
NAME VITTORIA, ALFONSO NAME
STREET ADaRess«|--1 1419-G-W=PALMETTO PARK RD.~ =~f~~ -~ - === [ "STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33428 i CITY-ST-ZIP
TmE DS U O pelee TILE [ Change (] Addition
NAME VITTORIA, ANNAMARIA NAME
staeer aooress | 11419-G W, PALMETTO PARK RD. STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33428 X CITY-ST-2IP
TiME | [ elete TLE O change 3 Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP E CITY-ST-2IP
TILE | ] Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP
TTLE {0 Delete TITLE {7 Change [ Addition
NAME i NAME
STREET ADDAESS i STAEET ACDRESS
CITY-ST-2IF | CITY-$T-2IP

13. | nereby certify thal he information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07{3){i}, Florica 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 cath; that f am an officer or directar
of the corporation or the receiver or trustee empewered 109 e jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ap adgregs ered. ‘// /

1) 85~ E860

SIGNATUR -- > fu (H51)552
SIGIMTV | OF SIGNING OFFICER OR DIRECYOR /] ode \ Daybrie Phona #

like empo

|

CRZE034 /9/99)



