2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P96000101531 "Secreiary of State

JOHN VERDELLIS, INC. 02-08-2000 90050 041 ***150.00
Principal Place of Business Mailing Address
169 E FLAGLER ST 169 E FLAGLER ST C o
STE 925 STE 925
MIAMI FL 33131 MIAMI FL 3313141203
us us
e S S MR

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & Stals City & State 4. FE! Number 650 Applied For
717725 Not Applicable

Zp Country ap Country i - $8.75 additional
o . - . 5. Certificate of Status Desireq [ - Fae Roquired T 7
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANTE, THOMAS F ‘ Street Address (P.O, Box Number Is Not Acceplable)
777 BRICKELL AVE
SUITE 500
MIAMI FL 33131 ‘ _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and 1itle if applicable. {NDTE' Repistered Agent signalure setuired when reihstating) DATE
8. This corporation is eligible (o satisfy its intangible FiLE NOW!I! FEE IS_ £150.00 10. Eiestion Campaign Financing - $5.00 May Be
Tax ﬂlmlg rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 A dd-ed w0 Feis
(See criteria on bat:flfl O Make Check Payable to Depariment of State
11. \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e D 7 Delete TILE O Change -
NAME VERDELLIS, JOHN R.S. NAME
STREET ADDRESS | 2224 SEGOVIA CIR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-57-2IP
TITLE 3 Delete TITLE (JChange [0
NAME NAME
STREET ADDRESS STREET ADDHESS
Srestze [ e e e CITY-ST-2P o i . )
TMMLE 7 Detete TITEE {Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
TITLE T telete TITLE [(Tchange [T+
NAME B NAME
STREET ADDRESS - STREET ADCRESS
OITY-ST-ZiP CITY-ST-2P
TITLE 7 pelate TITLE (JChange (.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
T 7 Delete TIME Ol Chenge . L1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' GITY-S7-71P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 3c ... _0:
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer v e
of the corporaticn or the recelver or trustee empowered 1o execute this repart as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 17
changed, or on an attachment with an address, with all other like empowered.
T an

SIGNATURE: JEAED ﬁ@méf.: [~ 3/ ~doge_  Jos ICE-7

NAME QF SIGNING OFFICER OR D1REC‘I'OH/ Date Daytime Phone #




