“" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemnption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 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 an attachmentwith an address, with all other like empowered.
SIGNATURE: / “‘."_"W <onmcd XLRED g fov  SGl176-5532

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)

DOCUMENT # .
DOCUA P96000097776 May 01, 2000 8:00 am
HIGHLAND BEACH CORP. Secretary of State
05-01-2000 90015 041 ***150.00
Principal Place of Business Mailing Address
544 AIRPORT ROAD 544 AIRPORT ROAD
WARWICK RI 02886 WARWICK RI 02886-2465 v -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2275135 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J N I MU B ~l—Namg™~~ " T T T T S e - -
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titke if applicabla {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i .
: 10. Election C Financ
Tax filing requirement and eiects te do so. After MAY 1, 2000 Fee will be $550.00 TriZtlgLr:nda(r:n o;:\":]r?bnuti;m e O f%e%qoh;?;f e
{Sea criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE O change (71 Addition
NAME ZAMMIELLO, FRANK NAME
sTREET ADORESS | 544 AIRPORT RD. STREET ADCRESS
omv-s1-2P | WARWICK Rl Cly-57-2P
TILE VP O pelete TITLE [ Change [ Addition
NAME ZAMMIELLO, MICHAEL NAME :
STREET ADORESS | 544 AIRPORT RD. STREET ADDRESS
CiTY-§T-2IP WARWICK RI CITY-ST-21P
- TTE— — O.oelste— __-@-Tme oo |~ S—— — (1 Change_.[] Addition |_
 NAME -, . NAME
" STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-87-2P CITY-51-2if
TITLE [ Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§1-2IP
TILE O oelete TITLE [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP



