2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053117 FILED
1. Entity Name A l' 07, 2000 8:00 am
, 04-07-2000 90011 008 ***150.00
Principal Place of Business Mailing Address
2064 N UNIVERSITY DR 100 S £ 2ND STREET STE 1950
PEMBROKE PINES FL 33024 MIAMI FL 33131-2158
T TS R IR AL Ao T
Suite, Apt. #, eto. Buite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appfied For
) 65-0784707 Not Applicable
Zip Country 2w Country 5. Certificate of Status Desired O ?ese.gesq lﬁi‘ﬂﬁonm
©. Name and Address of Current Registersd Agemt 7. Mame and Address of New Reglstered Agent
Name
D'ALESSlO, JONATHAN D - L Street ;ﬁrdt:_i-rés;c, (P.C. Box Numbﬁr is Not Acceptable)
2084 N UNIVERSITY DR
PEMBROKE PINES FL 33024
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,

CR2EQ34 (9/99)

SIGNATURE
Signature, fYPed OF printed name of registered agent and e i applicable, (NQTE: Registerad Agan synatucs taguired when reinstatng) DATE
9. This ‘clorporati(.)n is eligible to satisty its Intangible FILE ‘jNOW,!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DP CJ Delete MLE [ change [ Addition
NAME D'ALESSIO, JONATHAN D NAME
sTReer aporess | 100 S E 2ND STREET STE 1950 STREET ADDRESS
CITY-§7-2iP MIAMI FL 33131 CITY-57-2IP
TITLE O pelete TITLE [Jchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME ~ ¥ nawe .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TRE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
Ty -ST- 2P CITY-ST-ZP ,
TITLE ™1 Delete TILE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP OITY-51. 2187

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or diractor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~
7/3/00 305 - Y9/~ ¥225

Daytime Phonea #

indicated on this report or supplemental repg true and accurate and th
of the cerporation or the receiver o
changed, or an an attachment

13. | hereby certify that the information supplied with this filing does not qualify f

SIGNATURE:

o & N L e

SIGNATURE AMG TYPED OR PRINTED NAME OF SIGMING OFFFIGER OR DIRECTOR

7




