2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT
DOCUMENT # P96000049140 Apr 05, 2000 8:00 am
ADRIANI CONSULTING & MARKETING, INC. ecretary of State
04-05-2000 90075 040 ***158.75
Frincipa! Place of Business Mailing Address
13351 LURAY RD 13351 LURAY RD
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330-3730
Us us
F v e AR AN
Suite, Apt. #. etc. Suite, Apt. #, elc. - e . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{589271 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $B'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ADRIANI‘ CHRISTINE L Street Address (P.O. Box Number is Not Acceptable)
12323 SW 55TH ST
BLDG 1000, #1010
FORT LAUDERDALE FL 33330 Sy FL o Coe

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and titlg if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e i ™% | ptorma 1,2000 Foo winbessgoon | '® EictonCampsion sncra - $5.00 viage
= ’ ' * Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete TITLE _ [JChange [ Addition
NAME ADRIANI, MARIO L ) NAME
streeT A0DRESS | 13351 LURAY RD STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 33330 CITY-ST-2IP )
TLE S1D [T Delete TITLE [JChange  [J Addition
NAME ADRIANI, CHRISTINE L g A1 —- -
sTREETADDRESS | 13351 LURAY RD STREET ADDRESS
orv-st-zf | FT. LAUDERDALE FL 33330 CITY-51-217
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ pelete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-57-2IP
TILE O pelete e [Jchange ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby certify that thgrinformation 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 repoft or upplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
j gredd lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an atfachi i , i her like empowered. . N

S

. 95
Voo Ot Linonuel g}u@rt{lr’u 3!”")“’ R2-%99

IAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 {9/99)



