2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003859 Jan 24, 2000 8:00 am
By Name Secretary of State

Principal Place of Business Mailing Address
7910 NW 25 ST 7910 NW 25 ST
#2208 #2208
MIAMI FL 33122 MIAMI FL 33144-2039
A DT e
370 W. FLAGLER STRET| 2399 W. FIAELEN StaeTT
Suﬂe Apt. #, ete. QSUIE Apt. #, etc DO NOT WRITE IN THIS SPACE
[t .
ity .& State | — N C\ty & State - 4. FEI Number 0805335 Applied For
'V\Clavv\l. CFlar QA e y Fwﬂ /dﬁ' 85 Nol Applicable
7 "
‘?zlpg/ ¢‘/ Ccz;t%' A } / 5/(’[ Counr ‘f" A 5. Certificate of Status Desired O geg'ggqlﬁgf;t'onal
6. Name ana Address of Cur‘renl Regisféred Agent = 7. Naulne and Address of New Registered Agent

Name

Se, c;rro‘f"l'éi TosePH

SCIARROTTA, JOSEPH S v 4
7910 NW 25 ST Efet Address (POt Box il;i:ber ? it Acceptable%_l're €+

#208 S [.f_e 271

MIAMI FL 33122 .
Hliam.i FL [2357vy

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

\/Mug/‘c/ ]2, Asop

SIGNATURE
wgraghna, typed or Brintad name of re¥ystered agent and title  applicable. (NOTE" Registerad Agent signalurs required Men reinstatind) CATE
\—y
9. This corporation is eligible to satigly its Intangible FILE NOW!! FEE IS $150.00 ‘ e
Tax mm; requ'rrementgand elects toydo S0, ¢ After MAY 1, 2000 Fee will be $550.00 10 E:ﬁg:iiﬂn%aggnilr?;uzg: rens O fdsd-e%%hllizs °
(See criteria on back) i=d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D O elete TImE D . [Bﬁange [ Addition
i SCIARROTTA, JOSEPH e Sciar co 'S v L ‘; s
stReeT ADDRESS | 7810 NW 25 ST #208 STREET ADDRESS | £ 3 9 0 ﬁ,.ee-}—-
CIvy-S1-219 MIAMI FL 33122 CITY-ST-2IP “5;4 lfﬁ 02-” 23/
TLE 1 Dekts e HMiani / FLIE7T 19’ +3 [| Change [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-5T-2IP
TINLE O oelete TITLE [ change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (] Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
1ILE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTE [ Delete e i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes] and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aIJ other like emppwered.

S0
poo 1273 1797

Daytime Phone #

SIGNATURE: A"
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CR2E034 (9/99)



