2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013034 .
v/t Jan 19, 2000 8:00 am
EAST ATLANTIC BLVD. INC. Secretary of State

01-19-2000 90194 037 ***150.00
Principal Place of Business Mailing Address
2830 NE. 22ND AVE, 2830 NE. 22ND AVE.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7615 I N
UvuugIvy
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0555 IE Applied For
1 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
- -§-Neme and Address of Current Registered Agent: -~ ~ - —~——w - 7= Name and Address of New Registered Agent
Name
BIVIANO, ONOFRIO Street Address (P.O. Box Number is Not Acceplable)
2830 N.E. 22ND AVE.
LIGHTHOUSE POQINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpese of chanwmtemd office or registered agent, or both, i the State of Florida.
v ' ’ .
SIGNATURE ONO"FR“’ gfl///}‘?ﬁ'b 4;;/142% /»—/Ji-,?,@o-‘a
Signature, typad or printad name of registersd agent and title if applicable. [NOTE: Reguslsrs}ﬁgem signature requwad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to go so. After MAY 1, 2000 Fee will be $550.00 10. iii::I;Sn?jag;::gnnugr:ncmg o ﬁiOD May Be
=z . ed 10 Fees
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TILE [dchenge [ Addition
NAME BIVIANO, ONOFRIO NAME
STREET ADDRESS | 2830 N.E. 22ND AVE. STAEET ADDRESS
onv-si-2p__ | LIGHTHOUSE POINT FL 33064 cirY-Sr-2i
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S8T-ZIP
THLE - ' i O Gelet Tme e === [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE : 2 elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-S7- &P
TILE O telete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119 f)‘:’gf ){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector

changed, or on an altachment with an gddress, with all other hke empowered

SIGNATURE: O petoainr iy thoron me{v{a g/w—‘M /A 70 OD P

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if L

SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING DFFlCEH OR DIRECTCR Date q\m Daytirma Phone #
~282 VIt .. c;

CR2E034 (9/99)



