2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051657 FILED
1. Ertiy Name Jan 24, 2000 8:00 am
01-24-2000 90268 026 ***150.00
Principal Place of Business Mailing Address
10036 PINES BLVD. 10036 PINES BLVD.
HOLLYWOQD FL 33025 HOLLYWOOQD FL 330246137
i s IRARITRRRRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2546370 Not Applicable
Zip L COUTL{ 1. e N Cou‘ntﬁry i o 8. Certificate of Status IE):_a?ired | _ ?e%'ggtﬁ;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGIORGIO, ANTHONY SR. Street Address (P.O. Box Number is Not Acceptable)
10036 PINES BLVD.
HOLLYWOOD FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Regsterad Agent signature required when reinstating} DATE
e rairamenne socodato. ™™ | atir MY 1,200 Foo il be sssnop | 1> Sl Campan rencing | $5.00 ey e
= ¥ . Trust Fung Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD T Delete TITLE O] Change [ Additien
NAME DIGIORGIO, ANTHONY SR NAME
STREET ADDRESS | % 10036 PINES BLVD. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33025 CITY - ST-2IP
e VD [ Delere TITLE Ol change (] Adition
NAME DIGIORGIQ, FRANK NAME
STREETADDRESS | 9% 10036 PINES BLVD. STREET ADDRESS
un-st-2r 1 HOLLYWOOD.EL 33025 e . tovST-TR I L ) .
TILE O pelets TILE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE . [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IF
TLE 3 Delete TITLE O change (1) Addition
NAME NAME
STREET ADDRESS g STREET ACDRESS
CIry-S7-2IP . CITY-ST-7IP

13. | harehy certify that the information supplied with this filing does not gualify 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 signature shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the rceiver or rustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gn attaghfgent ; all other like empowered. m'
SIGNATURE; o J-Af-00 43§70
ate aytime Phone #

CR2EQ34 (9/99}



