2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027665 FILED
1. Eniy Name Feb 15, 2000 8:00 am
02-15-2000 90015 025 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 22-3592 P.C. BOX 22:3592
HOLLYWOQD FL 33022-3592 HOLLYWOOD FL 33022-3592
i s v IWATELRATAD AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE !N THIS SPACE
City & State City & Stato 4. FE! Number Applied For
65—0573672 Not Applicable
Zie Country Zip Country 5. Certificate of Siatus Desired O $8'75 A.ddiﬁo"a]
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegisie:fgd VAgent

Name

MAURO' CRAIG S Seet Adgress (P.O. Box Number is Not Accepabie)
5960-3OHNSTRESTREET /AT ATINTIPY W s VA~

HOLEYWOODFL 3302 1-3683
ol {uy oo FL | %% 0

8. The above named entity submits this st%mm of changing its registered office or registered agent, or both, in the State of Florida.
/ l
SIGNATURE W 1" , '7/ ‘g’ 1

Signature, typed or printechaatne of registerad agent and tle if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
. L e ) "

9, This .c{orporatpn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IE‘f $150.00 10. E'sction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [ change [ Addition

NAME MAURO, CRAIG $ NAME

STREET ADDRESS | 8860 N.W. 13TH STREET STREET AQDRESS

anv-s1-2¢ | PEMBROKE PINES FL 33024 ory-51-2P

TMLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREETADDRESS | . o wve -

CITY-57-2P ’ L . cry-sT-ziP

TTE N . . R ME_ | L e e e meztonn o L Change [ Acdition-

NAME o e T R et NAME z .

STREET ADDRESS STREET ADURESS ’

CITY-ST-2IP CIFY-ST- 2P

TITLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-2IP

TITLE O pelets TITLE [(1Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-3T-Z1P . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusiee empowered to execute this repori as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al i

SIGNATURE: i/

A i o
RE ANDTVPED‘QyPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

)\ a2 086

veaw 1

CR2E034 (9/99)



