2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037095

1. Entity Name

ENZO GIORDANO ENTERPRISES, INC.

Principal Place of Business

1365 N KILLIAN DRIVE
LAKE PARK FL 33403

Mailing Address

1365 N KILLIAN DRIVE
LAKE PARK FL 334031903

2. Principal Place of Business

3. Malling Address

JR—

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90059 017 ***150.00

ORI

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

*  City & State-~ -~ - e e Gty & BHAO em e — - —-|~4..EELNumber._ 55068 o o x| —jApplied For
1289 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GlORDANO’ VINCENZO Street Address (P.O. Box Number is Not Acceptable)

1365 N KILLIAN/DRI

BAY A& B .

LAKE PARK FL ﬂ/?/ ity FL Zip Code

i
i. .

8.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lidloo

Signature, typed Oepniffted name r regisigred agent and e If applicable.

(NOTE; flegistared Agent signature required when reinstating)

DATE

_8. This.corperation is.sligible to satisfy\ls;lmb_u;bie;-
Tax filing requirement and elects to do 3= ! ;J/

b UL E-NOWUL FEE 1S-$150.(

After MAY 1, 2000 Fee will be $550.00

{See criteria on pack}

Make Check Payable 1o Department of State

-$3¢UU l'\;'léy' Be
Added to Fees

110, EieCuon Campargn Financing
Trust Fund Contribution.

0

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE PTSD [ Delets TITLE (3 Change™ [ Addition | &
RAME GIORDANO, VINCENZO NAME e
street apoREss | 2092 JOY RENE LANE STREET ADDRESS §
CITY-§T-2IP NORTH PALM BEACH FL 33408 CITY-$T-2P u
TITLE [ pelete TILE [Jchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP -

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P
JTIE R o= e Dol W TTE | e e e ey e [ Change e[ AdditioRL -
NAME HAME -

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7IP

ith all other like empowered.

Ple

SIGNATURE:

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED oﬁe@nmz OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




