2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011551 Apr 23, 2000 8:00 am

1. Entity Name ’ ecretal'y Of State

Principal Place of Business Mailing Address

10640 NW 26TH PLACE 10640 NW 26THPLACE L

SUNRISE FL 33322 SUNRISE FL 33322-1014

z PrinCipai Flace Of Busmess 3 Mailing Address Hll”l“ ”' |I| II II I l II1 II |l II ll I"I‘ I"ll “I‘ ’ll(

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%3%37 Applied For
Not Appiicable

2o L Country ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name ) TR T

(G

COLAVITO, ADAM G Sireet Address (P.Q. Bx Number is Not lable)
3150 NE 48TH COURT STE 402 AR R
LIGHTHOUSE POINT FL 33064

ﬁ??m#house Point FL | $355¢Y

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
® Tohngranenenaasonsimdst " | ptor MAY 12000 Foo il ba Sssp | 1 Dk ComnagnFrancng 95,00 iy e
qre ; - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiLE D O Deete ¥ e o R Crange D adaition
NAME JCOLAVITO, ADAM C HAME Celomito; DdoxC.
sTeeeT ADDRESS | 3150 NE 48TH COURT STE 402 sTREETADDRESS | YN AJE U§ th st
anvs2¢ | 'LIGHTHOUSE PT. FL 33064 s | Viowthaune, Yeind: ¥l 33064,
TITLE ' 3 Celete TITLE J v Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§T-TP
TILE 1 Delete TITLE [Clchange [ Addition
NAME . - . - - . NAME . : et e )
STREET ADCRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-71P
TITLE . O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TILE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indizatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all oypér like empowered.
SIGNATURE = -
SIGNA &N E T Oite

D OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Davtime Phone #

CR2E034 (9/99)



