2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0123906

[ ]
DOCUMENT # P97000048700 Apr 28,2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
2300 NE. 26 AVE. 2300 NE. 26 AVE.
POMPANO FL 33062 POMPANQ FL 33062
T S AR
Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0793010 Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificale of Statws Desired [ $0+79 Additional
Fee Raquired
. 6. Name and Address of Current Registerad Agent e {oe e = T.-Name.and-Addrese of-New.Reglstered-Agent = :

Name

STEFANI, RINA S
2300 N.E. 26 AVE.

Street Address (P.O. Box Number is Not Acceptable)

POMPANO FL 33062

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titls if applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
N . - SR . . n ' | ’ _' ..
9. ihlsfﬁ'orporanc_)n is elatgtbls th) satnstfyéts Intangible FI;i;lOV;dE“ FFEE iS_“$; 50.5&00 00 10. Election Campaign Financing $5.00 May Be
axtling rf)quuemen ana elects to do so. After 1, ee will be $350. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets TITLE O crange [ Addition
NAME STEFANI, RINA NAME
STREET ADDRESS | 2300 NE 26TH AVE STAEET ADDRESS
orv-st-2¢ | POMPANO BCH FL 33062 ay-51-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me T ’ o [j“nae“:? TR e B _H T O Chahgé {1 addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2P
TILE . 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' ] CITY-ST-21P
TITLE [ Delete IILE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-7IP
TLE [ pelate TME [l Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2/p CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal &
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE: e S

Y- g (8Y)PF2-PY2

fect as if made under.oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {10/00)



