2000 UNIFORM BUSINESS REPORT (UBR)

Y
DOCUMENT # P95000053702 FILED
i ' [ ]
1. Entiy Name Mar 15, 2000 8:00 am
. 03-15-2000 90054 031 ***150.00
Principal Place of Business Mailing Address
482 NW, 48TH ST, 8492 WW. 48TH ST,
SUNRISE FL 33351 SUNRISE FL 33351-5137
Suite, Apl. #, etc. Suité, Apt.'#, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
: 94176 Not Applicable
Zi ount Zip Countr it
P Country P euntry 5. Certificate of Status Desired ™ $8'75 ﬂ.\ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MlGLIOHE' CARMELO Street Address {£.C. Box Number is Not Acceptable)
9492 N.W. 48TH ST.
SUNRISE FL 33351 ~
‘ City FL Zip Code
8. Tne above named entity submits this statement for the purpt_:se of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of regrstered agent and tille it applicable. (NQTE. Registered Agent signature required when reinstating) DATE
‘ o . . . N m
8, Ih\sfiorporatwgn is e\tnglbga lrI) s?nsfyc;ts Intangible . FILE, N?W... FEE IS $150.§0 16, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Gontribution. O Added to Feos
(See criteria on back) a Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O el TITLE [JChange [ Addition
NAME MIGLIORE, CARMELO NAME
STREET ADDRESS | 9% 9492 N.W. 48TH ST. STREET ADDRESS
CITY-5T-2P SUNRISE FL 23351 ‘ CIrY-§7-21p
e B L O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IF
T © O Delte TImLE O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
THLE © O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2IF .= o T f"‘""""" omY-ST-Ze — - - -
TITE v O oelete TMLE [JChange [ Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- §T-20P GITY-ST-2P
TME " O pelete e {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this §i alify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé€ g 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 or trustee empowerefl / report ds required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, y owered.
e ) ) 4857
SIGNATURE: ___‘w.iw & il ate i 03// J2) /oww /4: ) / vAS
SIGNATURE AND TYPED OR RN uzrmnme OFFICER OR DIRECTOR 7 Date \ Daytime Phons #

N7

CR2E034 (9/99)



