2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026388 FILED
1 Enty Neme Apr 14, 2000 8:00 am
RMAILJA, INC. ecretary of State
04-14-2000 90094 034 ***150.00
- Principal Piace ot Basinasse— =St iF Address S
6030 SW 18TH STREET 6030 SW 18TH STREET
BOCA RATON FL 33433 BOCA RATON FL 33433-7127
JJoOVUV LI
F T i O AU O ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65 0650605 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Aldditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
AURIEMMA, RALPH ‘
! Street Address (P.C. Box Number Is Not Acceptable)
6030 SW 18TH STREET
BOCA RATON FL 33433
City FL Zip Code

8. _The above named-entity-submitsthis statement for the purpose of SREAGING 1ts Tegistered ofiice or registered agent. or ooth, in the State of Florida.

SIGNATURE
Signature, typad or printed nema of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when ranstating) DATE
O e O (= AT TR0 o Wil B RG]0~ Clcion Compain Fivncing-—= - $5.00 ay e |
9 re : 1 " Trust Fund Contribution. [ Added to Fees
{See critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE P I Delete TLE [ Change [ Addition
NAME AURJEMMA, RALPH NAME
sTReeT aoDRess | 4400 NW 27TH AVE STREET ADDRESS
omv-s7-2p | BOCA RATON FL CITY-ST-2IP
TITLE VP [ petete TITLE [ Change [ Addition
NAME AUREJMMA, LOIS NAME
stReeT A0DRESS | 4400 NW 27TH AVE STREET ADDRESS
CITY-ST-2IF 80CA RATON FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIY-5T-2P . L o .
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-§T-21P CITY-§T-2IP
TIE : O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TE 7 Delete TITLE [l Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

he exemption stated in Section 119.07(3}1), Florida Sjaiutes. | further certify that the information
fy signature shall have the same legal effect as it magé under cath; that | am an cfficer or director
o as required by Chapter 607, Florida Statutes; and ihél my nghne appears in Block 11 or Block 12 if

13. | hereby certify that the infermation supplied with this filing does not gualify fp
indicated on this report or supplemental refigrt is true and accurate and 1
of the corporation or the receiver or trysfée fmpowergg t0 execute thi
changed, or on an attachment with o/ adgfess, :' pther like epap

2K PRINTED HAME OF SIGNING OFFICER OR DIRECTOR d Dafs Daytime Phone #

CR2E£034 (9/99)



