2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038542 FILED
1. Enlity Name Feb 25, 2000 8:00 am
02-25-2000 90015 037 ***150.00
Principal Place of Business Mailing Address
2460 NW 17TH LANE. #6 2460 NW 17TH LANE. #6
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-1537
(.00 AO"RTI™ -
T s IRARARATIRAAMEC TRk
Suite, Apt. #, alc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0765036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g‘giﬂgﬂma'
~7° - & Name'and Address of Current Reglstered Agent =~~~ " ° | 7 - 7. Name end Address of New Registered Agent
Name
DIPIETRO, RAYMOND L ’ - - | Street Address (P.O. Box Number is Not Acceptable)
2460 NW 17TH LANE, #6 :
POMPANO BEACH FL 33064
City FL Zip Code

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
Signatura, typed or nrintad nama of gistarad agent and tiie it applicable (NQTE: Regstered Agant signaturs required when reinstating) DATE
oo et sess ot | ator MAY Y 2000 Feawll pegas0g | "> EeSIonCanvaisnFrrcing - $5.00 vy b
o ’ wt - Trust Fund Coentribution. O Added to Fees
(See criteria on back) M Make Checlf Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE v [ Delete TILE [J charge [ Addition
NAME DIPIETRO, RAYMOND NAME
STREETADDRESS | 2480 NW 17TH LANE, #6 STREET ADDRESS
on-st-2¢ | POMPANO BEACH FL 33064 cIrv-s1-2¢
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
“Tine : - - O Delete me T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TMLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CRY-5T-ZP e bl CITY-ST-2IP
TLE . 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDHESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filinél does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 liw\os stl-97f{-/3‘gé

Date Daytme Phone ¥~

CR2E034 (9/99)



