2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023689

1. Entity Nama

CIRO'S BRICKFACE & STUCCO, INC.

Principal Place of Business

3015 OBERLIN AVE
ORLANDO FL 32804

Mailing Address

015 OBERLIN AVE
ORLANDO FL 32604-3836

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90969 036 ***150.00

AUV AV v

AR

DO NOT WRITE IN THIS SPACE

] ~ ~ ) . ) _ . Dot tm -
Chy & State - City & State 4 FENumber o aanages :zﬂii IEi::;ble
Zp Country Zip Country 5. Certificate of Status Desired [} E‘g‘gesm’;?:éﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N
- Cio P. RannAazzd
RAND——AZZO' CIRO P Street Address {P.C. Box Number is Not Acceptable)
3935 ALPERT DR:
ORLANDO FL 32810 _
; P01S_6BERLN pPUE
L IS v City : d y
QRAMANDO FL | 2704

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 printed name of registared agent end Ltk it applicable.

{NOTE: Ragistered Agent signature required whan reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

-« »FILE NOWI FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delets TITLE ) Ol Change [ Adgiton |
NAME RANDAZZO0, CIRO P NAME : 2
staeeT noaess | 3935 ALPERT DR. STREET ADDRESS i bt
CITY-5T-7IP ORLANDO FL 32810 CITY-83-1v8 5 5
me D . 1 Delete MLE [ Change [ Addition | &
nae 5| 'RANDAZZO, FANNY L NAME -
sTReeT apoAess’ | 3935- ALPERT DR. STREET ADDRESS . -
orv-s-2es " ORLANDO FL 32810 CITY-§T-717 LA
TILE O Delete TITLE {7} Change ] Addition ".'
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP :
TITLE 1 Delete TILE [change [ Addition |
NAME NAME - : . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
e O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
© CTY-ST-ZIP CITY-ST-21P
Tme ., ) 1 pelete TITLE [ Change [ Additien
MAME' > - F I NAME
LN S ety 1t LA
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A~ CATY -ST-2F

13. { hereby certify that the inforrnaﬁon uppriechs/nh this filifG ¥oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ntal repolt is true ghidfgocurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
bxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

indicated on this report or supplemgntal repol
of.the corporation or the receiver of.trustee e
changed, or'on"an attachment with an addre:

SIGNATURE: AU

ke empowered.

SIGNATURE ANBIYESE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daytme Phone # -




