200% UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000005939 Apr 27,2001 8:00 am
1. Entity Name S
AGE BUILDING INSPECTORS INC ecreta ) of State
’ 04-27-2001 90319 032 ***150.00
Principal Place of Business Mailing Address
132 NW 69TH TERRACE 132 NW 69TH TERRACE
MARGATE FL 33063 MARGATE fL 33063
Suite, Apt. #_ otc Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 50717772 Appilicd For
6 -0 Not Applicable
z Count i Count &
P ounmry b ountry 5. Certificate of Status Desired [ $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme Z /4
INDRA (FOQUAVIVA
CELESTI’ ROSEMARIE Street =55 (2.0 Box Numpber is M t%ptjjje
132 NW 69TH TERRACE PEE5° o J)8 e erpcE
MARGATE FL 33063
G
Sy (Yoral T LRINCS Fl. | ‘%523
8. The above named entity submits this statement for the purpose of changif istered affice or registered agent, or both, in the State of Florida.
|
SIGNATU I.Lk pud iz /'%-3 /0 /
Signfiure, typad of orivled name Of regi ,.'mgem andg il if applicable (IiOTE. Hcgwszcrcd‘ﬂg’em s:gﬂe required when reinstatng) rd DATE
; drion is aliai iafy i ; =t 1 FEE
Q. ?hlsfc‘it;rpc:géclm is e;f;\tslls thJ set\t»stfycwits Intangible . QFE;.{;.AE;E{OW... a!_EE ES'”$‘1 SU‘.U{] 10. Election Campaign Financing $5.00 viay Be
ax filing requirement and slects to do so. Aiter MAY 1, 2001 Fee wi Ge 535350,00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Male Check Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDIRONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D O pelete TITLE 1 Change [ Additin
NAE ACQUAVIVA, JOE HeE
STREET ADDRESS | 4392 NW 113TH TERRACE STREET ADDRESS
crv-5-7¢ | CORAL SPRINGS FL 33063 crTv-sT-2p
THLE VP E’Delete TITLE []Change  [] Addition
NAME CELESTI, MARK NAME
STREET ADORESS | $32 NW 69TH TERRACE STRELT AGDRESS
CITY-ST-2IP MARGATE FL 33063 CiTY-§T-2IP
TITLE ] Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-Sr-212 CITY-ST-2IP
TITLE [ elete TIFLE [ Change  [] Addition
NARE HAME
STREET ADORESS STREET ADDRESS
CITY-8T- 24P GiTY-ST-21P
TITLE 3 Delets TTE {7 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-21P
TIILE U Delete TiLE [J Change [ Addition
NAME NEWE
STREZT ADDRESS STREET ADDRESS
CITY-5T-71P ) CITy-51-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am an officer ar director

ol the corporation o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

F SIGNING OFFICER OR DIRECTOR 7/ / - i Date

SIGNATURE:

YPED OR PRINTED N Daytene Phcne #

Ulgaoag

GR2EC34 (10/00)



