2001 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # P97000030250 el Apr 18,2001 8:00 am
e ecretary of State

Principal Piace of Business Mailing Address
905 BROWARD BLVD 905 BROWARD BLVD
FT LAUDERDALE Fi 33311 FT LAUDERDALE FL 33311 80048180
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) ' 6W7491?0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B O — . |- Namg— === - — P = - J—
GALLICHINE, JUAN : : —
Street Address (P.0O. Box Number is Not Acceptable) -
905 BROWARD BLVD .
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above namec entity submits this staterment 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 registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i m IS $150. . R .
oo i oo | atorMAY 12001 Feswil posssbop | 10 ElecionCampsion ancig - $5.00 oy e
a 'g req ) e ! ' Trust Fund Contribution, O Added to Fees
{See criteria on back) O , Make Check Payable to Department of State )
11, OFFICERS AND DIRECTCGRS \ I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - ,-.
TME PSD & pelete TLE Ps)D. . [ Change (3 Addilion | S
e GALLICHINI, JUAN A e Ghuitcning, Ctaodio A. g
sTheer a0oRess | §05 BROWARD BLVD stoeer 00%Ess | Qo S w.RROWARD BLUD - 3
cry-s-2p | FT LAUDERDALE FL 32311 -S-2P | FY AAVDERDBLE FL 333i/ u
TLE D X vetete e Ocnange [ Adeiton | &
NAME GALLICHINI, JUAN A _ NAME
STREET ADDRESS | 3621 NW 95 TERRACE #526 STREET ADDRESS
omv-sT-2f | SUNRISE FL 33351 CITY-ST-2P
TITLE [ Defete TITLE ' [Jchange  {T] Addition
HAME= = — NAME e - . st = = et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ABDRESS STREET ADCRESS
CITY-8T-2IP CITY-5T-7IP
TITLE [ pelete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-$71-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr?powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: zﬁl[ §/@Q[/ ‘

d SIGNATURE AND TYPED rﬂ PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #




