0124624

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014829 ~ Apr 30,2001 8:00 am
i ecretary of State

E. GENT“.E & ASSOCIATES' INC. 04-30-2001 90068 049 ***150.00
Principal Place of Business Mailing Address
111 BRINY AVE. 111 BRINY AVE.
SUITE 2004 SUITE 2004
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
T e HIEEROR T
OICTRIW SV TE R e e-—|So3s D SN eveacyr
Suite, Apl. #, etc. Suite, Apl. #etc. T T T ATl e DO .NGT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 65.0864428 Applied For
| Ceg pll SPwAas L [Coral-Seownn s, FL Nol Appiicable
3 go ‘:.—1 ountry V) [&g -BZ'D.SD L'_’ j%);éw *\d')s'h' 5. Certificate of Status Desired O fg'gilﬁﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTILE, EMILY

Street Address (P.O. Box Number is Not Acceplable)

111 BRINY AVE. - SUITE 2004
POMPANO BEACH FL 33062

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if appticable. (NOTE: Registerad Ageni signaturé requited whan reinstating) DATE
9. This'f:prporatiqn is eligible t(l> satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be )
(Tsa;eli;:?e;;qs:i:i; and elects 1o do SO;E‘ n: “Mal?eﬂg'l‘l:'cTPll iﬁ" Fl}e will be $550‘.°° - Tr_ust Fund Contribution, D . Addaed to#Fg'és _' }
_ \seecrieraonback) L | ZMakeCheck PayabletoDepartmentotStale=g) oot - - o T s
1. ’ OFFICERS AND DIRECTORS  ~ 12, e L EAPRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE FD j B A e ) ‘ Ol cange [ Addition | &
NAME | GENTILE, EMILY.ae" == g NAME 2
==lsipier Aooiess | 111 BRINY AVE. SUITE 2004 STREET ADDRESS 3
crv-st-2» | POMPANO BEACH FL 33062 ory-S1-2 2
TITLE [ Detete TITLE [ Change [ Addition E:)
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ¢ITY-ST-21p ‘
TITLE O pesete - TITLE [ changs ] Addifion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ pelete THLE ) Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change _[] Addition_| .-
NAME NAME A _ ) - M ) AC
STREET ADDRESS s AODRESSS | T
orestze | e : - CHY-S7-2IP
TLE 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | nereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 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.
- QS
SIGNATURE: Gewtile  Y-2(-0| 3us-371Y
Dale Daytime Phone #

.

SIGNATURE A4Q TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH




