2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000073508 .
1. Entey Narme | Apr 07,2000 8:00 am
JOSEPH BUBBICO, INC. ecretary of State
04-07-2000 90082 007 ***150.00
Principal Place of Business Mailing Address.
2701 NORTH OCEAN BOULEVARD 2701 NORTH QCEAN BOULEVARD
#OF #0OF
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-7541
F T 5 v IR RN R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M13475 == Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $3'75 Additional
' . Fee Required _
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
BUBBICO, JOSEPH Sireet Address (P.C. Box Number is Not Acceptable)
2701 NORTH OCEAN BOULEVARD
#10F
FORT LAUDERDALE FL 33308 o SREEE

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 Flarida.

SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicable. {NOTE: Registared Agent signature required whan ranstating) DATE
- S.'—This-'ccrpcralion-'rs-e#-'rgibte‘&o-eﬁt'rs-fy-H&intar\g%Me—lmdzﬁhimﬁﬁmmw‘—1Wr4C‘—v S—
& - . 1 Finan
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trizt Igﬂ n dagg pn??buul)na ing O fdsd'e[cjﬁohggfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSD [ pe'ete TITLE [3Change [ Addition
NAE BUBBICO, JOSEPH NAME
smeer s00%ss | 2701 NORTH OCEAN BOULEVARD, #10-F STREET ADDAESS
cre-s-2¢ | FORT LAUDERDALE FL 33308 cin-t-2p
TITLE [ Dezlete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiLE - - . . ~_ _Ooeee TITLE [ Change [ Acdition
= s S fl=T e am
NAME NAME = e e _ . !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 2 pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE [ Delste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-70 - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental 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 or trustee empowered lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, \1\:?: all othgetke em? w??d.
J J 2 | C-O

oY : . S R R > T
SIGNATURE: __u// ' Dt

Bt A
sl?ﬂt)ie AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CRZ2E024 (9/99)



