2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049279 .
3, Entty Name : Mar 10, 2000 8:00 am
FIGARO'S, INC. Secretary of State
_ 03-10-2000 90033 027 ***150.00
Principal Place of Business Mailinzg Address .
INO-SHERIDAN-GTREET 3.72) R LFFY Reseasfomreor- 1171 VicTomva Liele
o 2933~ BRAREN TR, FL.
HOLLYWCOD- 713302 T AAVDBR OALE ‘ 2420\
F\— - us u-S.
R TRPY RN LU Ly KL ARREE ARV
' 252] Geivbm £ 11 VicTovig Qrc)e_
Suite; Apt. #, etc. ) Suite, Apt. #, gfc. La ) DO NOT WRITE IN THIS SPACE
Ft. Leqordale A vaden Ton F~
City & State City & State y 4. FEI Number Applied For
MB1773 Not Applicable
Zip ¢ ; Country Zipm Country . , $8.75 additicnal
333 )Q ; Dl 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent x 7. Name and Addresas of New Registered Agent
) Name .
- [ | . b} — e
HAGEN, MAX%' ] - Street Address (P.O. Box Number is Not Acce
- do} eptable)
_3006-SHERBAN-SE- 35" 3| G-R\FFID Ko,
04 .
Hettewoop FLasees £t havoseoane, FL.J3312
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
Joo
SENATURE .
* Signature, typed or printed name of registarsd agent and ttla if appicable. (NOTE' Registered Agent signature required when reinstating) DATE
r

J— L L . - \

#. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | 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

THLE PD © O Dekete TITLE o Bf Change [ Addition

NAME FICARROTTA, PETER NAME FICARROTTA (\’G—J ER. CARORESSD

STREET ADDAESS | ,3900-SHERIBAN-ST—#04 117 sEETADDRESS | 737) VieToRiy@ LRl

Gr-s2P | HOHAWEOE-F-a90et— or-ste | BRA DEw YR Fl. Fdae)

TIMLE SViD . Ooeste TIMLE SvTo e B Change [ T] Addition

NAME FICARROTTA, DOROTHY NAME £, cARRST IO, Dere ‘RQ r‘ CACORESS D

STREET ADDRESS | .2000-SHERIDAN-ST--#464— SETAONESS [ 97 91 VYT oRVA S 2

GIV-ST-2P | HOLLYWOOD-FL-336 ov-sr | pReyeew Yoo , Fi- 3 Y20\

TITLE - . . Ooeee TITLE [ Change  [_] Addition

NAME ' NAME

STREETADORESS |___ . _ __ — o e g W STREETABDRESS P —_

GITY-5T-ZIP ) CITY-ST-2IP

TILE " O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

TMLE " O pelste TTLE [ change (] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME " O Delete L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ] CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing boes 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 director
of the corporation or tha receiver or truslee empowereg] to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an altachmgnt wian aess, with al\othér like empowered.

SIGNATURE: ) RO R RETHA 2/28 /00 Ml-258-6L4T

OFFICER OR DJECTOR [ pae 7 Dayume Phone #

CR2E034 (9/99)



