2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 494 FILED
POSIN 9700003849 Feb 02, 2000 8:00 am
LUCARELLA'S INC. Secretary of State
02-02-2000 90023 025 ***150.00
Principat Place of Business Malling Address
4165 N DIXIE HWY 4165 N DIXIE HWY
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3025
S s (A AR AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650750378 Appilied For
Not Applicable
AP e = oS Counin R S — - | 5: Cerlificate of Status Desired - (] fg'gesalﬂ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e "
SUADRITO, JEROME ~ SQUADRITO —LE RoHE
r Street Ad (P.Q. Box Nymberds Not A takle) : )
2740 NE 15 ST S AL R e AN DR
FT LAUDERDALE FL 33304 ‘
Ci : i C
“FT k0D FL [ 3%368

State of Florida.

// 2/7%»* ¢

ist¥red agent, or both i

8. The above named entity submits this statement for the purpose of changing its registerg

snature ~J =R pE SRUADR 17D

7,

Signature, typed or printed name of ragisterad agent and tile if applicabla. (NOTE: Rﬁislsr Agel sigmaty¢ iphuired when reinstating) DATE
S
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added fo Faes
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [C]change [ Addition
NAME SQUADRITO, JEROME NAME ‘
STREET ADDRESS | 2740 NE 15TH ST STREET ADDRESS
emv-st2p | FT LAUDERDALE FL 33304 CITY-ST-29
TTLE v [ Delete e [1 Ghange ] Addition
NAME SQUADRITO, MARIA NAME :
STREET ADDAESS | 2740 NE 1ST ST STREET ADDRESS
orv-stz2¢ | FT LAUDERDALE FL 33304 , orv-stap |
TTLE ST [ Gelete TmEe Tl change [ Addition
NAME SQUADRITO, MARIA NAME
sTreeT ADDRESS | 2740 NE 15 ST STREET ADDRESS
srv-st-2e | FT LAUDERDALKE FL 33304 orv-st-ze
TILE [ delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TIFLE [ belete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TMLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or 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 or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empow;

P AT A A T IR el
ary H i B

e oA

SIGNATURE: /7

-

Date Daytime Fhone #

fr«' _, }%M %7//00 ?’5(/.&50—38'&

ey



