2001 UNIFORM

BUSINESS REPORT (UBR)

'DOCUMENT # P95000023689

+ 1. Entity Mamre

CIRO'S BRICKFACE & STUCCO, INC.

Principal Place of Business

3015 OBERLIN AVE
ORLANDO FL 32804

Mailing Address

3015 OBERLIN AVE
ORLANDO FL 32804

2. Principal Place of ?Jsmess

1

3. Mailing Acidress

same. 1

Suite, Apl. #, elc,

Suite. Apt. # elc,

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90830 001 ***150.00

[ERF RV

AL AP SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3308987 Applied Far
Mot Applicable
z Count Z Count i
® ountry ® ountry 5. Certificata of Status Desired [ $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDAZZO, CiRO P Street Address (P.O. Box Number is Not Acceptable)
3015 OBERLIN AVE.
ORLANDO FL 32804
City Zip Codo

FL

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.

A, R0 Kandazzo, SR .

4-29-0/

SIGNATURE %ﬂ '/é»u%/)x/u
Signaltfe, typed or printed name of reg%agom and file if aopicat'e

(NCOTE Registefeu Agent signicture reqguired WTEN reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

(See criteria on back) U Make Check Payable {o Depariment of State Aaded o Fees
11. OFFICERS AND GIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D (7] Detete TITLE Ocharge [ adatien | S
NAME RANDAZZQ, CIRO P NAME <
swReeT AcDRESS | 3935 ALPERT DR. STREET ADDRESS E"J?
CITY-ST-2IP ORLANDO FL 32810 GiTY-ST-21P g
ILE D [ petete TTLE (Jchange  [7] Addaien %
NARIE RANDAZZO, FANNY L NAM
STREET ADDRESS | 3035 ALPERT DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2P
TITLE O belete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-2P
TITLE [ Delets THLE [ crange [ Agdition
WANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-ZP
TILE i Delete TITLE 1 Change  [] Acdition
MAME NAWE
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-ST-7P
TITLE ] Delete TITEE [ trange [ Acdition
HAME HAME
STREET ADSRESS STREET ADDRESS
CITY-S3-2I9 CITY-ST-2IP , v

SIGNATURE:

13. | hereby certify that the informaticn supplied with thi
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or ruslee empawered Lo execute this repor
changed, or on an attachment with an address, with all other like empowered.

/2

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

ry signature shall have the same legal effect as if made under oalh; that 1 am an officer or director

bu— Crlo /?#MJIAZ?O

¥ 23-0)

t as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 1

SIGNATURE AND TYPED OR PR]

E# NAME OF SIGNING OFFICER GR DIRECTOR

Cate

Deyl e Phgng i




