2000 UNIFORM BUSINESS REPORT (UBR})

i L]
1. Entiy Name Mar 02, 2000 8:00 am
03-02-2000 90035 004 ***150.00
Principal Place of Business Mailing Address
4846 N. UNIVERSITY DRIVE 4846 N. UNIVERSITY DRIVE
SUITE 148 SUITE 146
LAUDERHILL FL 33351 LAUDERHILL FL 333514510
Suite, ApL #. alc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0803924 Not Applicable
Zi Count i i
P ounity Zip Country 5. Certificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEZZEU'A" ALBERT e Street Address (P.O. Box Number is Not Acceptable)
4846 N. UNIVERSITY: DRIVE
SUITE 146
LAUDERHILL: FL 33351 - = FL | 27 Code
i N - Yy 1
8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registerad Agent signature required when rainstanng} DATE
9. This corporation is eligible to satisfy its Intangible . |. . :.--EILE NOW!IL.FEE.1S.$15000 .. .- .| ecti on Fi ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o $r3§l I;Sn(;ag;?ﬁ:uu::ncmg || Ezﬁqohga:e
(Sen critaria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [ change [ Addition
HAME PEZZELLA, ALBERT HAME
STREET ADDRESS | 9502 NW 46TH STREET STREET ACDRESS
cry-st-2p.. |.SUNRISE FL 33351 CITY-5T-29
me <« D [ Delete TILE [ change [ Adition
nwe .o | PEZZELLA, CHERYL. NAME
STREET ADDRESS |- 9502 NW 46TH STREET STREET ADDRESS
crv-s-2P | SUNRISE FL 33351 CiTy-ST-2°
TITLE O pelete TITLE ; [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-210 CiTY-ST- 2P )
TITLE [ petete TITLE 1 cChange  [J Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE e ) = O pelete . - TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP cny-§T1-2p
13.- 1 hereby certify that thé_ir\fermaﬁon supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3X1), Florida Statutes. | further certify that the infarmation 1
' indicated on this'report or-supplemental report Is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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,
; SE EAIEN ‘
SIGNATURE: = REOULE /~Po 2w
Date

Craytwne Phone 4

i

[LNY

CR2E034 (9/99)



