2001 UNIFORM BUSINESS REPORT (UBR})

FILED

[ ]
DOCUMENT # P96000043149 Apr 26, 2001 8:00 am
"EWORLD 2000, ING o ecretary of State
y P
04-26-2001 90265 047 ***150.00
Principal Place of Business Mailing Address
1730 NE § AVENUE 1730 NE 9 AVENUE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
m il
2. Principal Place of Business 3. Mailing Address l !
Suite, Apt. #, efc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0752864 Appiicd For
Not Apolicable
Zi Countr Zip Count iti
P Ay ® HOY 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamre
FERRARI, JACQUELINE
Strest Address (PO Box Number is Not Acceptahle)
% COASTAL ACCOUNTING, INC.
1730 NE 9 AVENUE
FT. LAUDERDALE FL 33305
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida,
SIGNATURE
Signatue, wped o7 printed name of registered agert ard tite 1 applizasie. {MOCE: Heg stered Agent signat:, e raguired when renstai-gh DATE
is ion is eligible to satisfy i [1at LE HEEE S350, . . .
9. _Thxs oprporat\on is eligible to salisfy its Intangible FILE NOW i l?f \:! EG.0D 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be 5550.00 SN y
9 . Trust Fund Contribution d Added to Fees
(See criteria on back) 0 Wake Chisek Payabie to Depariment of Slaie
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11 —‘
1
TILE PSE [ pelere Lz [J Change [ Addiien
HAME FERRARI, JACQUELINE HAME
STREE ADDRESS | 1730 NE © AVENUE STREET 4DDRZES
CITY-8T-2IP FI' LAUDERDALE FL 34308 SITY-5T-7IP
TITLE VPD 1 Dalere e [ Change [ Ade'tion
HAME FERRARI, RICCARDO L
STREET ADORLSS | 1730 NE 9 AVENUE STREET ADDRESS
GITY-ST-4ip FT LAUDERDALE FL 33308 SITY-ST-7F
TLE (1 Delere LE (I change ) Addtien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-81-4p CIT¥-ST-2F
TITLE (1 Deiete ILE [ Change [ Addition
MAKLE NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST- 7P CITy-ST-21P
TITLE T Delete HTLE [ Change [ Addisien
NAME NAME
STHZET ADDRESS STRLCT ADDRZSS
CITY-ST-2IP CITY-5T-7IP
TITLE O elete 7L Clohange [ Adetion
NAME NAME
STRELT ADDRESS STRZET ADDRESS
CITY-ST-7IP CIiY-S1-21p
13. | hereby certify that the information supplied with this fmmg does not gualiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustec ecmpowered to execute th rtas required oy Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like erffoowefed. ————— T
-
: Ty : s oy s
SIGNATURE: BV CCARIC FERRAIC, [ sy~ Cetn G oy Fe- G9E ST/

SIGNATURE AND TYPED OR PRINTED NAME.lﬁ: SIGNING OFFICER GR BIRECTQOR

Cate? Daytime Prone 4

CR2E034 (10/00)



