' 2(}_90 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P97000003744 FILED

ASPHALT RESTORATION, INC. Secretary of State

05-08-2000 90123 042 ***150.00

Principal Place of Business Mailing Address
1312 MANGO ISLE 1312 MANGO ISLE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333151334

2. Prinlcipfg Place.of Business 3. Mailing Address HII"II‘ ‘Il "I " I II II II
40 C s Ove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
BN P, A 650720774
: Zp ' Cauntt Zip Country 5. Certificate of Status Desired | $8'75 Additional
8333\-‘ ’ Fee Regquired
~ -§.Name and Address of Current Registered Agent o —— ot e <=7 - Name and Address of New Registered-Agent _
MName
ROTOLO' JOSEPH M Street Address (P.O. Box Number is Not Acceplable)
1312 MANGO ISLE
FT LAUDERDALE FL 33315
City FL Zip Cade

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 Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. 1:;sﬁclzlorporaml)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
g rngrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P [ Delete TMLE [ change [ Addition
NAME ZULLO, DAN HAME
staeeT anoress | 1312 MANGO ISLE STREET ADDRESS
LY -81-2IP FT LAUDERDALE FL 33315 : CITY-SY- TP
e VPO 7] Delete TITLE []cChange  [J Acdition
NAME ROTOLO, JOE NAME '
stReer aoREss | 1312 MANGO ISLE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33315 CIY-§T-7IP . ] e e
E - - - — - [ Delee  F TILE SEC]TICERS O Change /Bf.l\dd'n‘mn
NAME NAME JUOV D.FolC
STREET ADDRESS seer ks | 1R 127 Y PNGD LS LE -
cv-s1-2¢ avsze | 7 (AODBROALE, Fr 33318
TILE - [ Delete e ’ [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [3 Celete TITLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CITY-§T-71P
TITLE [ Delete TITLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IF ' . CITY-31-2P

13. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repg, woplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o Ner or trustee empowered_ta execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an fittachment Yith an addregs, with 3 &y, likg empowered.

Lo

SIGNATURE: ~—4 Vi =04 Ja5-00  KY-Sb7-00as

"ok DIRECTOR Date Daytime Phone #

1. Entity Name May 08, 2000 8:00 am

CR2E034 19/99)



