2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001431 Feb 19, 2002 8:00 am
1 Eniy Name Secretary of State

Principal Place of Business Mailing Address
525 8§ 21 AVE 525 § 21 AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

A

2. Pripcipal Place cgsii.n)ess 7 ) 3. Mailing Address
59)7 o St 13947 o [uo St
Suite, Apt. #, elc. Suite, Apt. #, etc. i DG NOT WRITE IN THIS SFACE
ity § Spate P/ Ciy § State F/ 4. FelNumber g 1y Applied For
| 1 m { H 3 716744 Nat Applicable
Zip ' Country Zi ' untry . . $8.75 Additional
9-7}/8(1’ \) 6 A 753 [% C} \j 5 q 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MALERBA, JOHN J
BA' 0 Street Address (P.Q. Box Number is Not Acceptable)
1918 HARRISON ST #204
HOLLYWOOD FL 33020-5066
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalture, typed or printed name of registerad agent and ttle if applicabie. (NCTE: Registered Agent signature required when reinstating} DATE
9. 1h\sfﬁ9rporat|9ﬂ is el|tg|blg- tT satus;fy(;ts Inangible FILE NOWIN I::EE |S.t$;50.00 10. Election Carmpaign Financing $5.00 may Be
ax fil:vg requirement and elects to do so. 7 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ pelste TITLE O Change [ Addition
NAME GHEUSNEAUD, EMMANUEL NAME
staeeT aooness | 925 SOUTH 21 AVE STREET ADDRESS
orv-st-ze  {HOLLYWOOD FL 33020-5066 CITY-51-2IP
TIME O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TMLE (T thange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
— STREET ADDRESS - T STREET ADDRESS - —
CITY-ST-2IP GITY-5T-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigghiture shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered o exacete this report as 1, pter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with ali ot e empgrered
i“/‘“‘ f
SIGNATURE: SIGNATUFE R2AUIRED

SIGNATURE AND TYPED OR Ws OF 76N|NG OFFICER OR nlnscy Date Dajtime Phone #

CR2E034 (9/01)



