2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099255 Feb 22, 2000 8:00 am
1. Entity Narne
Secretary of State
LUiGI CUSTOM ALTERATIONS INC- 02-22-2000 90048 035 ***]150.00
Principal Place of Business Mailing Address
2213 E ATLANTIC BLVD. 2213 E ATLANTIC BLVD. o ]
POMPANO BEACH FL 33062-5209 POMPANO BEACH FL 330625209 Y165<Z10
93y Y. & QoTH ve. |58y fr.& 20TH HF.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State X 4. FEI Number Applied For
For] Lhkeesme AL (ForT [RVDErRpALE  FC 65-0713422 ot Appioah
Zip Country Zip . Country " . $8.75 Additonal
_3_33_9}/_‘ . _;____Q__S:-pr e 98‘304/& _ ——_U—S-H i(i?rt\lﬁcate of StatusEe_sned E Foo Roquired
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * - "
FrErtine CRSIY HA
FAHMY, HANY Street Address (P.O_Box Numb.ﬁr\iﬁr\lol Acceptablc)
2213 E ATLANTIC BLVD. 3y M: 5 ZoJH Bus
POMPANQ BEACH FL 33062-5209 — —
Fon)-_LRIDERDALE (C
City Zip Code
FL | “533c,
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/'\ -~ - — -~ [} 0
SIGNATURE Jodettdec FIRAU MO CRSIWVH Y V2 Yi%
7 ignature, typad or printed name of registared agent and tille f applicabls, {NOTE: Registered Agent signalure required when reinslating) / DATE
[
9. This corporation is eligible to satisty its Intangible | FILE NOW!I! FEE IS $150.00 ion G - '
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will he $550.00 10. ‘Erlsglggnda(;nopn?:?bnug Jonnancmg 0 f{%oo May Be
= ' . ed to Feas
(See criteria on back) O Make, Check Payable to Department of State
1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE PS T p , mnange ] Additi
NAME CASINHA, FIRMINO NaE FiRo CRSW AN
STREET ADORESS | 2213 E ATLANTIC BLVD. STREETADDRESS | ' @3B ¢ s = 20/H =
arv-s1-2¢ | pOMPANO_BEACH FL 330625209 osie | o) LAJoERIALE KL F3F07
TILE [ Delete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B - Qom-seae | o =
Trme - 7 etete THE Clchange [ Additi
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petate TME [ Change  [J Addily
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [ change [ Additi
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z/P CITY-51-2IP
TITLE O telets TITLE [ Change [ Addite
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P ' CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directo
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 12
changed, or on an attachment with an address, with all other like empowered.
iy e SR AT R 3 /SR I P~ AR oS ' - -~ ~ 4 <
SIGNATURE: Lfzzezice @ (_Capitin, o 1RO CIBWHR  FEB./3 %o 78y 769 529
" SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ )




