2001 UNIFORM BUSINESS REPORT,(UBR) FILED

DOCUMENT # P95000063363 Apr 02,2001 8:00 am
b hene ecretary of State

Principal Place of Business Mailing Address
2641 NE 32 STREET PO BOX 39124
FORT LAUDERDALE FL 333C6-1513° FT LAUCERDALE FL 33339 LUV II T
us ! .
' T |
2. Principal Place of Business 3. Malling Address | l E| II
o e, - i
lEon , PeTeR
Suite_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6276 VW IRS pne
City & State ) © City&State ~ T T T T T TN YT gl PRI NUmBer = 5'06" Y- 77 T |AppliedFor .
-/" eﬂ- \—CPR#N? 3 ; F( 6 05516 Not Applicable
fo, Couritry Zip Country - o $8.75 additional
:3 3 1o, 7 6 us A- 5. Certificate of Status Desired 0O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name G(ANNO([A‘\LOULS

7506 NWEB5TH S 50%S T Street ég;g;s_ g.g Bo?v ber i N%ﬂlabg +

TAMARAC FL 33321

T Apne FLI2 |

5

B.ITne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title #f applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
—9._This carpagalion is eligible to satisfy its Intangible 1, _..FJLE.NOW.I!LJI_EEEIS_.$150.00_________ 10 Eldation Campaign Financiri 500 v BE=
Tax filing requirement and elects to do so. After MAY 1, 2001:Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) F’ Make Check Payable io Department of State
. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P b PRESDe T e P crange [ Addiion
: e
v GIANNOTTA, LOUIS N GilannTTA Lo
STREET ADDRESS | 7506 NW 85TH ST STREETADDRESS | vy vy N W G 8 21
om-st-2P | TAMARAC FL 33321 USSP 1A MARAc , FL 3323\
TLE VP 0 Detete TITLE Vic€ QRESJWDenNT Off Change (] Addition
NAME LEON, PETER NAME Leow PETE R
Nw f25 AVE
STREET ADDRESS | 3576 NW 125 AVE. STREETADDRESS | &» S 7 (o>
orvstze | CORAL SPRINGS FL 33076 aeste | colal S privgs Fl 32076
THLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Acdition_
lonapg=er e on = - TS N IV R S - TR T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TIMLE [ Delete TNLE [J changa  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE O pelete THLE ] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) " CITY-ST-2IP
13. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug 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 corparation or the receiver or trustee emp#wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changefi. or on an attachment with an addresgfwith all ather like empowered. 2
.. . ~ &
SIGNATURE:x ___. Lovs GianvwdlTa  45y- 503~435%
SIGNATURE AND SIGNING OFFICER CR DIRECTQR Date Daytima Phone #

CR2E034 {10/00)




