2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000050719 Jan 13, 2000 8:00 am

1. Entity Name

MARGIA A. CHERELLO, INC. Secretary of State

01-13-2000 90038 023 ***150.00

Principal Place of Business Mailing Address
855 S. FEDERAL HWY 21557 EAST HOLLANDAIRE
STE 212 BOCA RATON FL 33433-3729
BOGA RATON FL 33422 .
Us ;
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65'%71571 Applied Far
Not Applicable

Zip Couriry Zip Country 5. Certificate of Status Cesired || $8'75 Additional
: Fee Required
__ .. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’
MCLAUGHUN’ GREGORY A Street Address (P.O. Box Number is Not Acceptable)
110 TOWER, TWENTY-EXGHTH FLOOR
110 SOUTHEAST SIXTH STREET
FORT LAUDERDALE FL 33301 . ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
it eimng vasinastor ™™ | ntorMAY 1,2000 Foo wi be sss00p | 1% ecien Cerpan rancns - $8.00 e g0
i - ’ . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O] Delets TILE _ ) Change [ Addition
NAME CHERELLO, MARCIA A NAME
STREET ADDRESS | 21557 FAST HOLLANDAIRE STREET ADDHESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Additon
NAME i NAME
STREET ADDRESS - STREET AGORESS
CITY-ST-2IP CITY~ST-2IP
1) (1SS S e m et en e e Doele - o fTME I S e v o wee..[OdChange [ Addition | ..
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-7IP
TITLE . [ Delete TITLE ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iF CITY-ST-2IP
TITLE CJ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS --
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information 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 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 of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachyment with an addr, with alLother like empowered,

mareia H.Chewello |
. RS 1 dewd [0 Bbl-39Y-3L3 )

P

: 4 ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Caytima Phone #

(AT AR T

=
(s



