2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092736 Mar 03, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Piace of Business Mailing Address
C/O D'ANDREA, MATTHEW 2851 NE. 55TH PLACE
2651 NE 55 PL FORT LAUDERDALE fL 33308-3455
FORT LAUDERDALE FL 33308 9 1 6 7 9 5
us
2700 Oaktree Circle 2700 Oaktree Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0735160 Applied For
Ft Laud., F1 Ft Laud., Fl Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O iags Additional _
~33309 —Braward —333g9 " I"BfGward - o Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GlUNTA, PATRICK B i Street Address (P.O. Box Number is Not Accepiable)
2189 S.E. 9TH STREET
POMPANO BEACH FL 33062 _
City FL Zip Code
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. typad or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature requirad when reingtaling) DATE
§. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G on Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $r§:t|?2ndaénoﬁi‘r?;u“g: reing O fz'gjotohg‘; 5 @
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oP (7 Delets TITLE [ change [ Addition | _
NAME D'ANDREA, MATTHEW NAME .
stoeer A00RESs | 285+ NE-BSTH-RLACE 2700 Oaktree Circl e womes
arv-s-2r | FORT LAUDERDALE FL-33308- 33309 oirv-57-2p
TITLE DV 7 Delete TILE (Jchange 7 Addition |«
NAME D'ANDREA, DIANE, - ;v ' NAME
sTreeT A00RESS | 285+ NE-BSTH-REACE 2700 Oaktree Circflemermss [ . C e
orv-st2P | FORT LAUDERDALE FL-33366- 33309 cr-st-2°
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST-20P
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
B(TY*ST-I_IP L ) A CiyY-5T-2I
13. 1 hereby certify hal the information #dplied with this filing does npfualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplepfedtal reporf is true and accurglé 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 recg ghipowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on &n attachgt Bss, with all other, empowered.
> P/ :
SIGNATURE: A fe A._K Matthew D'Andrea/Pres 2-18-00 (954)733-1941
PR D TYPED GR PRINTED NAME OF smwﬁ OFFICER OR DIRECTOR Date Daytmg Phona §




