2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000025377 Mar 26, 2001 8:00 am

1. Entity Name r f
KNIGHTSBRIDGE OF SOUTH FLORIDA, INC. Sgi_ggiﬁ; 027 *ﬁfﬁoﬁe

Principai Place of Business Mailing Address
4750 NW 23RD AVENUE 4750 NW 23RD AVENUE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us
T e T e IEARRAAEIT AN AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 68 ORTQ070 Applied For

Not Applicable

Zip Country Zip Country 5. Certifivale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e EEC— T = — S—— - EONE P Name__.._'_.._‘_-_ —— —_— . - —— e —
BHO y FRANC'S B JR. Street Address (P.0O. Box Number is Not Acceptable)
515 E LAS OLAS BLVD o P
SUITE 1500

FT LAUDERDALE FL 33301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signeture, typed or printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signaturae required whan reinstating) DATE
® Tating wamemenmasocatodose | amerMAY,2001 Feowilbessaboa | ' SeciinComisenFranci - $5.00 way 5o
2 ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O oelete TITLE [C] Change [ Addition
NAME AVELLINO, FRANK J NAME
stReer AoRess | 4750 NE 23RD AVE. STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LIME . o= | e [ Detete TE | = ~ . [Jchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [T petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwihk an address, with am-ied
SIGNATURE: VQ-JL oy - ' 3)»-}0: 93,1 b. 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

GR2E034 (10/00)



