2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078396 Jan 26, 2000 8:00 am
P | e Secretary of State

ESTATE UQU!DATION' INC. 01-26-2000 90017 004 ***150.00
N Principal Place of Business Mailing Address
, 1540 . STATE saggno. #7, SUITE B 6813 SW 22'ST.
: MIRAMAR FL 3 MIRAMAR FL 33023-2713
Us 00009297
W Sy A OAHC AR
g 38903, Srare oqp 7 &8/3 S,.) RR ST
; Suite, Apt. #, 2 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SurreE -
City & Stat ty & Stat 4. FEI Numb Applied For
LRAMAR, FL. . D pm AR, fL. T 650713453 A
Zip il Country Zip Country - ) . 8.75 Additional
33023 Uc_()/? X VS/? 5. Certificate of-Status Besired O gee Requi:jec:;tmna
o €. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
Name )
CAPPgUNO, ANT(])'{ONY Street Address (P.O. Box Nulmt;er is Not Acceptable)
3540 S. STATE ROAD, #7, SUITE B :
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed o printed nama of registered agent and tile if applicable. {NOTE: Regislered Agent signature required whan reinstating} DATE
9, This .clorporatfgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be -
Tax filing requirsment and siects 1o do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l t2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNE ) 7 Delete e O change [ Addition
NANE CAPPOLINO, ANTHONY NAME
STREET ADDRESS 6313 SW 22"0 STREET STREET ADDRESS
CITY-8T-2IP MlRAMAR FL 33023 CITY-8T-ZiP
TMLE {1 pelete TILE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-5T-2IP
TITLE . - .- U R [ pelete- . - TME - - | - - - . - . e A . JcChange [ addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Delete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-5T-2IP CITY-ST-2IP
TMLE ) Delete TILE I Change T2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-57-2IP
TILE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the carparation ar the receiver ar trustee empowered tq execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with,an address, with all other like empowered.

/ /60 7598/ 69%7

smunune muman OR PRINTED NAME OF suGNmu OFFICER Wmﬂacmﬁ 7 et Daytina Phone #




