|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # 0010352 .
DOCUM P96000103525 Mar 20, 2000 8:00 am
CONTE SALES INC. Secretary of State
03-20-2000 90091 030 ***150.00
Principal Place of Business Mai\iﬁg Address
1239 NE 17TH WAY 1239 NE 17TH  WAY
£T LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-2433
Suite, Apt. #, etc Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GW?23907 Not Appiicable
‘ t Zi C i
Zip Couriry P ouniry 5, Cerlificate of Status Desired O $8.75 Additional
8 Fee Reguired
>~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o | - Name | A
CONTE, JOSEPH Street Address (P.O. Box Nurber is Not Acceptable)
1239 NE 17 17 WAY
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Flonida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if aup:icahle {NOTE: Registered Agent signatura raquired whan reinstatng) DATE
N il
9. Tnis corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 . e
p 10. Election Cal Final
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust FSnd én;atlgi;bnuuzm.ncmg | fdsd;;?jqohgiz:e
(See critaria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE oP U pelete e O Changs (1 Addition
NAME CONTE, JOSEPH NAME
STREETADDRESS | 12389 NE 17 WAY STREET ADDRESS
CITY-SF-2P FT LAUDERDALE FL 33304 CITY-81-7P
TITLE [ petete TTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
WhE O petete TLE (I Ghange [ Additicn
NAKME NAME
STREET ADDRESS - . STREET ADDRESS
Civy-51-7if CITy-81-2IP
TITLE 3 Celete TILE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE O delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -S1- 2P CITY-§T- 1P
TIMLE (J Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-ZIP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity 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; thal | am an officer or director
of the corporation or the receiver or trustee empowsred (o axecuts dport as reqeyed by Chagter 607, Florida Statutes; and tha) my nameAgpears in Block 11 or Block 12 if

changed, or on an attachment an address, with all othdr like/e
A R oA T7E S/, 3/ 0

H

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME] OF SIGNING OFFICER OR DIRECTOR /£ Cas / Daytime Phone #
e |

CR2FN4 fQ/ad



