2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # qu)oo oD Ng1G" . FILED

1. Entity Narme
LA PRPOCCO s prezd +BRAL EXxpreds /4 C ‘
reso G2 TT Secretary of State

Prepturd FLA 3307@ o / 05-11-2000 90278 008 ***150.00

Principal Place of Business Mailing Address /

“o 22 Jog P
e-pAeenr pcRes, (. 3340 ¢

2. Principal Place of Business 3. Mailing Address Tt T 9 5 0 3 9 4_

"Suite, Apt. #, etz Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

b -0 77 FL 4% Not Applicadle

Zi Zi Count it
® Country ° ountry 5. Certificate of Status Desired O $8.75 Additioal
- - B e T B L e oema | e - . -.=-Fes Required . e
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Josreph S.lalocco
JoCg & pr 174 o I f Sireet Address (P.O. Box Number is Not Acceptable)

Peecrnd L 33076

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 Stale of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstabng) DATE

9. This corporation’is eligible to satisty ils Imangibie—

10. Eler':tio;Campaign Financing $5_00fMa; Ba |

Tax filing rgquirement and elects o da so. Trust Fund Coniribution. O Added to Fees
{See criteria on back) O
1. ~_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Resref 2] 1 Delete TITLE [OJchange [ Addition
NAME 1 oseph S tpRocco NAME
STREETADDRESS | | & @B O A7 LY @7 T STREET ADDRESS
oIY-s1-20 | 00 Ot (o =L 33276 CITY-ST-2P
TITLE S TFALAGL SOk O peiete TITLE ‘ [ Change [ Addition
NAME clh bt sToph-e LofoccO NAME
STREET ADDRESS | of (5 2.2 S o4 Poof STREET ADDRESS
OTY-ST-IP | Grzeuperces FE 3346 4 W CTESLTP e - . e )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N , CITY-ST-21P
TIMLE [ Detete THILE : ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP ' CITY-ST-2IP
THLE [T celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
TTLE s O petete TME [ Change [ Additien
NAME ' o WY
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p ¢ CITY- §T-21P

13. | hereby certify that the information suppliec with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ol the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: M_,g_zﬁw*, thdloo  tev-usimrus
Sl ATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 11, 2000 8:00 am

CR2E034 (9/99)



