2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021759 v Jan 24, 2001 8:00 am
1. Entity Name
1A OF FLORIDA INC. . Secretary of State
' 01-24-2001 90036 050 ***150.00
Principai Place of Business Mailing Address
1791 BLOUNT ROAD 1791 BLOUNT ROAD
SUITE 905 SUITE 905
POMPANO BEACH FL POMPANO BEACH FL UBurasa
Y e N AR AV O
330 Aloc AVE 2630 Aloe Ave '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4, FEI Number 65'066 Applied For
Gonut Creek Fl Coconut Creek -FL : 7814 Not Applicable
Zip 33 0 Co 5 Coﬂz A ] Zip%wg Co[Lit.rSy A 5. Certificate of Status Desired | gg'giﬁ?ﬂﬁmal
e . ___ 6. Nameand Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Name ™ T T o T T
%Dgﬁgﬁ:%% SE{:}:: »%cgss ﬁf% wnﬁlgr is Not Acceptabla)
SUITE 905
POMPANO BEACH FL 33069 , ,
Y Coconut Creek FL | 2553

8. The above named eniity submits this sfatemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A
17 - -
SIGNATURE /LM'éV(/ 5 % =
Signature, typed or printed nama Megislarad agent and titla |(apphc§bla. {NOTE: Registered Agent signature required when reinstating) , DATE
) o L ] "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; I
o Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O (. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THTLE ' [ Change [ Addition
NAME RANDAZZO, VINCENT NAME
STREET ADDRESS | 2630 ALOE AVENUE STREET ADDRESS
orv-si2p | COCONUT CREEK FL 33063 GITY-51-2P
TITLE Svo O Delete TILE Cchange [ Additien
NAME RANDAZZO, ROCHELLE NAME
STREET ADDRESS | 2630 ALOE AVENUE STREET ADDRESS
erv-st-22 | COCONUT CREEK FL 33063 omY-5T-2P _
TITLE [ Delsts TILE i . we -~ [ Change_ [ Addition
‘NAME - I B D “l HaME —
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IF
TITLE [T Detete TITLE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ delate TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY-ST-219 _
TME ‘ [ Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-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 oath; that | am an officer or directer
of the corporation or the receiver or irystee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with af address, with all other ke kmpowered.

), ii2fo]

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR o;ﬁec?n " Date Daytime Phone #

VI

CR2E034 (10/00)

"
i



