oyt

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104554

1. Entity Name .

VINCENT MISTRETTA, JR., INC.

R

Maitng Address
12164 NW 33RD STREET

Principal Place of Business
12164 NW 3380 STREET

FILED
00JU. 27 AMN:50

SECRETARY Ci- STATE
TALLAHASSEE. FLORIDA

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us ‘ us
R e IR IR
Suite, Apy, #, efo. Suite, Apt, #, elC. 07//9/2000. QOISZ 0'8 $'I50-OO
City & State City & State 4. EEl Numbar Applied For
723 W Not Appliczble
Ze Country zp Country B. Certiticate of Siatus Desired [ fg;‘;fq Addtionat
e a2 Name-anth Address of Current Reglstered Agant - Ssn-morma] e maiae=2nT, 2 Name snd Address of New Reglstered Agent . oo o oo il
Narme
MISTRETTA JR., VINCENT : .
! Strean Address (P.O. 8ox Numbar s Not Acceptable)
12164 NW 33RD STREET
CORAL SPRINGS FL 33085
City FL Zip Cade
8. The abgve named entity submits this staternent for the purpose of changing its ragistered office or registared agent, or both. in the State of Florida.
SIGNATUREA —
/ Signanre. typed or printed name of regittered GQee and tide  applicabie, (NOTE: Ragistared Ageni Bignaturs required when rein ) DATE
8. This corporation is aligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 " ) . y
Tax fiing requirement and elects to dg 5o. After SEPTEMBER 13,2000 Min. wilf be $750.00 | '™ 7°10n Cempaion fnancing $5.00 vay 80
(See criteria on back) Make Check Payable to Departmant of State ’

A ARA L TR

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS TN 13
TmE PST [ Deiets me [JChangs [ Adttion
NAME MISTRETTA, VINCENT JR HAME
STREETADORESS | 12164 NW 33RD STREET STREET ADDRESS
CiFY-ST-29 CORAL SPRINGS FL 33085 o sT- 20
TME VP [ Delete TmeE ClcCtange [ Addition
NAME MISTREITA, KELLY 4 RAME
STREET AGDRESS | 42164 NW 33RD STREET STRELT ADDRESS
CTY-59-2 CORAL SPRINGS FL 23085 CrY-5T-29 N
R | et == SIS (e R e T | e == LT crang - L) Addtion |~
RAME NME
STREET ADURESS STREET ADDRESS
CRY-51-I% Y- $T-29
TME 3 Delate TME D crange T Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2IP CIvY-ST-2P
MAE D psiete ™me Dictange {7 Addition
. HAE
=z amneeg STREET ADORESS
or CTY-S1-2P ] ‘
- [ petete LT Clchange [ Addition
N HAME
Reied STREET ADDRESS
ST CIY-ST-09

= | hareby gertify that the information supplied with this fill

indicated on this report or supplemental rapon is rue and accurate and that my signature shall have the same lsgal '
rustos ampwera? to ex%cuta this repoe:jt as required by Chapler 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
3 othefiilka dmpowe A

of the corporation or the receiver of |
changed, or on an attachment wih &

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

e as if made undar oath: that } am an officer or director
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