2001 UNIFORM BUSINESS REPORT (UBR]) FILED

iy ecretary of State
04-11-2001 90072 010 ***150.00
Principai Place of Business WMailing Address
9492 NW. 48TH ST. 9492 N.W. 48TH ST.
SUNRISE FL 33351 SUNRISE FL 33351 U U U tj 4 d q U
Ol aw il Shreet [Iovet Mw L7 etvest
Suite, Apt. #. etc. Suite, Apt. #. cic. DO NOT WRITE 1M THIS SPACE
C\ y & State ity & State . 4, FEI Mumber 65"0594176 Applied For
DUQV\ ) “TL ™Y }Q o \'1’ L Not Applicable
Country Zio Country ) X $8 75 Additiona!
: e W d— el 5. Certificate of Status Desired [l ) )
\-)555_ kbﬁ 580 [ k,)b F:) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name '\}
MIGUOHE' CARMELO Street Address (P.O-Bgx Number is Not Acceplable)
9492 N.W. 48TH ST. oL oo NW BT Shiee
SUNRISE FL 33351
City W Zin Code ]
VDT B2 PL | TRR3e A
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
Signat.re, ypad o printed rare of reg slored egert and tille 1 apolicanle NOTE. Ragistered Agen sicraiure regures wicn tinglating) CAaTE
i salisfy Tts Intang’ FILE MOW!H FEE IS §150. ‘ ,
9. This corporation is eligible to satisfy its Intangible ILE NOWH! FE 1‘3. £150.00 10. Election Campeign Financing $5.00 vay 5o
Tax filing requirement and lects to do so. After MAY 1, 2001 Fee will ba $550.00 . - O )
( ‘ ' 2 s=Y ’ Trust Fund Contribution Added to Fees
(Sec crieria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TCQ OFFICERS ANG DIRECTORS 1IN 11
7L PD 03 Delee TILE T & Chenge [ Adetian
NAHT MIGLIORE, CARMELO NAKE Carmelo Migiom
STREET 43DRESS | % 0402 N.W. 48TH ST. stReeT ADDRESS [{0fldn o 4 ToPeadt
ur-s-ar | SUNRISE FL 33351 meste | Senrice, o 33364
e [ Delete e = o [ trange )X{ Aediton
NAME HAME MA A . A\ VA7
SIREET ADDRESS SEETACORESS | {0\l NW iy T7atreet
CiTY-ST-2IP CITY-$7-2IP Sun Yl Te Tl RR ﬁ% AL
TLE 1 Date TITLE l 1 Cnange [ Additos
HAME MAME
SIREEI ASURESS STREET ADDRESS
GITY-ST-2IP CINY-S1-4iF
MLE [ Delewe TITLE [ 1 Change [ Addition
NAKE HAME
STRECT ADDRTSS SIREET ADTRESS
CITY-3T-7P CiTY-87-2IP
L [ peete TITLE [ Change [ Additon
MAME NEME
STREET ADERESS STREET #DDRZSS
STy -8T-2IP oIy -S1-22p
THILE 7 Delete TLE [JCharge [ Acditior
NAWE MAME
STREE” ADDRESS STARET ADZRESS
CITY-5T-ZF CTY-§7-217
13. | hareby certify that the information supplied with this filing does not guatify for the exemption stated in Secton 119.07(3)(}), Florida Statules. | further certify that the information
indicaied on this repoert or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of tHe Corpora’lon or the rece\ver ar trustee empowered to execute this report as required Dy Chapier 807, Forida Statutes; and thal my name appears in Block 11 ar Bioc« 1211
M all olher like srmowered
(/)4/04{0]_ Qé‘f-')f%‘}é )45

SIGNATURE ANDq;f [10[1 FRILTED NAME OF SE )IG o‘w\lcm OR CIRECTOR [oaw Baybre Proa ‘

CR2E034 (10/00)



