2000 UNIF(!)RM BUSINESS REPORT (UBR)  ** FILED

FICARRA ENTERPF"S!ES INC 04-24-2000 90144 027 ***150.00
i
Principat Place of Businass Maiting Address
23205 BOGA CHICA CIRCLE 23285 BOCA GHICA CIRCLE
.BOCA RATON F1. 33433 BOCA RATON FL 33433-7299
T RS =1 (AW TAm
Suite. Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ City & Stale a. FEI Number ~ Fppliad For
l g8 W ~ |Not Apglicable
Zi C Zi Country . ) , i
P I°““"” w ur 3. Cortcato o Siaus Desires L3, 2386 Z;?q Additonal
6. Name and Address of Curtont Rogisisred Agent 7. Name and Address of New Registared Agent
. Name
—:":'—:F"CARMJO?EH*”EY*—f ——————————— - =2 Siree1 Address (F.O-Bax Number is Not Acceptatite) —=—= ot
23285 BOCA CHICIA CIRCLE B B — R L RN RS U S S

BOCA RATON FL 33433

‘ City FL I Zip Code

8. The =bove named entity submits this stalement for the purpose of changing its registered offica of registarad agent, or both, in the State of Florida.
b

DOCUMENT #{P96000055332 Jun 01, 2000 8:00 am
e | Secretary of State

. CR2E034 (9/99)

SIGNATURE l -
Slm.wmanr{tMnmmerﬂdqmmdmnmlml. {NOTE: Regl d Agenl sigr quired when rermstang} v DATE
|
9. This corporation is eligible lo satisfy its Intanglble FILE NOW!It FEE IS $150.00 10. Election Cam anci
Tax filing requiermant and ‘elocts to do 50, After MAY 1, 2000 Fee will be $550.00 0. Blecti palgn Financing O $5.00 may 8o
; Trust Fund Cantribution. Added to Fees
(Sea criteria on back) | a Make Check Payable to Depariment of'State
11, | QFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQ | 3 Detete TILE O change [ Addition
NAME FICARRA, JOSEPH NAME
sweeT aboress | 23285 BOCA CHICA CIR STREET ADDRESS
ery-ST-2p BOGA RATON FL ) CIV-57-2P
e B Detgae Ame ) ) Dthange [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CiY-ST-2P CTIV-ST-2P -
VT it - T = Oopelets - TE - - - - = - [change [3 Acdifton
NAME - NAME
STREET ADDRESS STREET ADDAESS
CivY-ST- 2P CITY-ST-2IP
me Ooeete  fme "7 [ e s = e [tmenge 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-87-20 , CITY.ST-2IP
TITLE O delete TME [ change [ Addllion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TInE O pasa TIME Cichenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-8T-2p . CiTY-51-2IP
13. | hereby certify that the information st pplied with this filing does not quality tpr 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
ingicated on this repQrt or supplemental report is true and accurate and thef my signature shal) have the same legal effect as if mace under oeth; that | am an officer of director
of the corperation or e Btsier of tustee empowerad 1o execute this Eror as required by Chapter 607, Fiorida Statutes; and hat my name appears in Block 11 or Block 12 if
changed, ar on an attachxg ith an adgsgEs, with all olher like emgwered.
SIGNATUR o j/—-%ﬁ— 0 Gt VLI
. = . R OFFIC ER OR DIRECTOR . Dam DaytiuthclA/ ";;/




