/ |
[FORM BUSINESS REPORT (UBR) FILED

¥ i
; /f # P96000058343 Mar 20, 2000 8:00 am
-r :
5 MD.. pA Secretary of State
. ML, F.A.
/ 03-20-2000 90080 014 ***150.00
T rromarmrone:d *
Principal Plat reusingss Ma'ng Address
11900 BISCAYNE BLVD. 4700 SHERIDAN 37
SUITE 262 BLDG N 1 ‘
MIAMI FL 33181 HOLLYWOOD FL 330213416 AUUIL3a/(
us
ETR Wl R Ve Ao DR M
@ f te, Apt. # etc. Suile, Apt. #, =tc. 3O NOT WRITE IN THIS SPACE
C .
State City & State 4. FEI Number Applied For
HdVome)  fo | 65-0684923
Zip ' Country Zip Country o , $8 75 Additional
. D -
3 3 oL / 0 S n 5. Centificate of Status Deshied O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

KAUFMAN, DANA M Street Address (P.O. Box Number is Not Acceptable)

4700 SHERIDAN ST

BLDG N

HOLLYWOOD FL. 33021 S E [2ooos
8. The above named 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 ar printed name of registared agent and title if ap;:licable. (NOITE: Registerad Agent signalure required when remsiating} DATE
. i
) o e . : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requiremant and elects to do so. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN i1

TTLE )] . 3 Delete TITLE /2’7’ o, /_’%Jp}- /ﬁ D {7 Change (T Addition

NAME PIETRO, PAUL A MD NAME .

4 ; A Ay

STREET ADDRESS | 409 SE LAKEVIEW DR STREETADDRESS | /T30 AL s 0 70

ow-s-2 | SEBRING FL 33870 N CITY-ST- 7P fombacis 2B vs, pe- 33024

TIMLE - \ O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TILE [ belete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE [ Deete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2P - : T CITY-5T-2P

TlE [ Delete TITLE [ Changs [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | Cny-5T-2iP

13. | hereby cerlify that the information supplied with this filing iﬂoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repor! or supplemeantal 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 the receiver or trustee gsnpowsred to Bxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addgfeps, w r like empowered.

SIGNATURE: A ). - Z/Zf/ ad

“SIGNATURE AND TYPED OR PRIP!TEBMOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S,

R4 NN



