2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

| PANZARELLA COMPANIES INC. Secretary of State

: 03-24-2000 90081 008 ***158.75

L

" Principal Place of Business Mailing Address

3145 WILLOW LANE P.0. BOX 17047

\S'SESTON FL 33331 PLANTATION FL 33318-7047 LUUSY J Ui

SRR

DO NOT.WRITE IN THIS SPACE___

!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.

E Suite, Apt. #, efc. _ _ . R o

[ ——— ——

City & State ' City & State 4. FEI Number 65‘0901 169 Applied For
Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired $8.75 Additional
' ’ ‘F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
: Name

- PANZARELLA! ALBRET Street Address (P.O. Box Mumber is Not Acceptable)

3145 WILLOW LANE

WESTON FL 33331

City FL Zip Code

‘B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Q

SIGNATURE

M Signature, typed of printed name of ragistered agemt and title if applicabla. (NCTE: Registerad Agent signature required when reinstating) DaTE

. This corporation is sligible o satisty ts Intangible |- -, -FILE.NOWM! FEEIS $150.00. - | 0 tiocion Gampaigh Financing $5.00 ay o
. Taxfiling requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $650.00 Trust Fund Comribution, 1 Added to Fees

| (See criteria on back) O Make Check Payable to Depattment of State

1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Celete TLE [J Change [ Addition
P'NAME PANZARELLA, ALBERT HAME

[STREET ADDRESS | 1950 SW 56TH AVENUE STREET ADDRESS

CITY-5T-2IP PLANTATION FL 33317 oITY-ST-2P

TITLE B O beete TITLE [J Change [ Addition
NAME B NAME

STREET ADDRESS | . STREET ADDRESS

CITY-S7-21F ' ' CITY-ST-ZIP

h"nuf © Ooeee e O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-S7-2IP

TITLE [ Delete TIILE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS e - - - T e STREET ADDRESS | -
[EITY—ST-Z\P CITY-57-2IP

;rnLE O oetete TOLE Ol change [ Adalticn
NAME NAME

"STREET ADDAESS STREET ADDRESS

Civy-r-7ip e QUTY-5T-2P

TITE - - . oo Clpetse e [J change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

cinv-st-7P CITY-ST-2IP

13. | hereby certify that the.information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
* indicaled on this report 6r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 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 aggress, with all other like erpowered.

SIGNATURE: ﬂa%“/ﬁ*n@‘///a/ao Ay~ 345 — I35

srsuAWEn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

DOCUMENT # PQ7000032647 Mar 24, 2000 8:00 am

CR2E034 {9/99}



