2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104092 FILED
1. Eniy Name Apr 06, 2000 8:00 am
04-06-2000 90025 003 ***150.00
Principal Piace of Business Mailing Address
€447 MIAMI LAKES DR E. STE 209 6447 MIAMI LAKES DR E. STE 208
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2703
z s s IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65‘0801495 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired ) ?e’ae.gesq;?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IOVINO, CARLO R JR Streel Address (PO. Box Nurmer is Not Accepiable)
6447 MIAMI LAKES DR E, STE 209
MIAMI LAKES FL 33014
City FL Zip Code

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

SIGNATURE
Signawre, typed of printed name of registered agent and title ! applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
" g secs i " | ator MAY 1,200 Foo will e Sas000 | ' EFCten Compdenrarcig - $5,00 way e
e : ’ - Trust Fund Caontribution. d Added to Fees
{See criteria on back) O Make Checl Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelte TITLE [ change [ Addition

NAME I0VINQ, MARK ANTHONY NAME

STREET ADDRESS | 6447 MIAMI LAKES DR €, STE 209 STREET ADDRESS

CiTy-ST-2PP MIAMI LAKES FL 33014 CITY-ST-2IP

TILE D O Delete TILE O change [ Addition
| NAME [OVINO, CARLO R JR NAME

STREET ADDRESS | 6447 MIAMI LAKES DR E, STE 209 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [OJChange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

THLE [ Delets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Deiee TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certif&r 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 of 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 trusiee empowered 10 exgeute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Black 12 &

changed, or on an attachment with an ress, with 4l oth empowered.
SIGNATURE: /U/*:@/ ex-03¢0(205) 3957277

I&

SIGNATURE AND TYPED OR PRINTED N{h'!E OF SIGNING OFFICER OR DIRECTCR Dats ©  Daytma Phone #

CR2E034 (9/99)



