2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i. Entity Name

Prbocco 1498/

FILED

May 26, 2000 8:00 am

PN

el iaee of Business Mailing Address

Belo pe 3AMAve  3elp
TowT nup. FC 3330%  TFoer

NE 623.“'”/%
Aavp FO 33348

7 Principal Place of Business

Secretary of State

05-26-2000 90100 007 ***150.00

741073

. 3. Mai\in@ddress N
3186 Haeding ST | 3|¥b HARD/NVG ST
Suite, Apt. #, etc. ) - Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Cipy f St ] ity & Slate . 4, FEINumber Applied For
” o aﬁy wooy_ lowin I-i ollyuopo 4 FlLoezior | b5 - ObH 334D Not Applicable

Zip Country Zip Country - . 8.75 iti
?) 30 &/ B/OWALQ 330&/ Bfo VVMD 5. Certificate of Status Desired d Eee Reqﬁ?edn;mnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

P J—

. =

—V - ECA—OMAR

38l HaRDING STREET
HollywO()D} Flogid B 3300/

s

Street Address (P.0Q. Box Number is Not Acceptabile)

City

Zip Cede

FL

a‘."The 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 wile f apphcable

(NOTE Registered Agem signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

Trust

10. Election Campaign Financing

$5.00 May Be

Fund Contribution. Added to Fees

{See criteria on back) O
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Pres; DT O pelete TITLE Ochange [ Additien
NAME Vv 5@,4 Om,qg_ NAME
STREETADCRESS | B 1 B J HARp/NE STREET STREET ADDRESS
CITY-8T-2P HOH\,QU/)OD ) ’IZLOJ[ 1A 33041 CITY-&T-2Ip )
L O pelete TNLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O Delste TILE [ change [ Adeition
NAME. - | — . _ R NAME . .. _
OYREETADDRESSfnm moom = Soem L~ T e — = - SIREET ADDRESS T T e R —
CITY-ST-21P CITY-8T-ZP
TITLE O Delste TITLE O Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O peete TITLE O change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2F
TiTLe O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-ST-2IP 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. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenii

ddress, with all other like empowered.

SIGNATURE:

¥-26-v0 (9s¥)q95-3939

E ANDTYF£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|

CR2E034 (9/99)



