2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021118 Feb 03, 2001 8:00 am
1. Entity Name
FAMURESTL ING Secretary of State
! ) 02-03-2001 90078 031 ***150.00
Principal Place of Business Mailing Address
13t6 PROVIDENCE ROAD 7316 PROVIDENCE ROAD
BOYTON BEACH Fi. 33462 BOYTON BEACH FL 33462 Uu “ 1 3 U 2 U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3540742 Not Applicable
“p Country ap Country 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
v ome 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
i Name
STRAUSS‘ RONALD | ESQ Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE
STE 600
MIAMI FL 33133 _ .
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
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Ragisterad Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trz(s:tuljrz n((:ja(r:n : rilr?gul;g\:ncmg O fi‘g?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [T Change  [] Addition
NAME RESTIVO, SALVATORE NAME
STREET ADDRESS 7316 PHOWDENCE ROAD STREET ADDRESS
CITY-ST-7P BOYTON BEACH EL 33462 CITY-ST-2IP
TITLE e O3 Celete TILE > Ol change [ Addition
NAME :Lo-m vlao, Glacoms NAME A ovnadave , Glacomo
STREETADDRESS | of vy <= , DA\ ondet e B ve v STREETADDRESS |{vv . EX A Nammdt o Avemue p
SY-ST-2P | 0 Svinan/D eaeim s D 230 €3 -_/3,/,.\. ciny-s1-2ip De’\v’w Deacn A, 33ags 37
Jemme - —f - S = - . Doeee - .- Fme - N e em e mee . w2 Chenge  [HAddition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (73 Delete TITLE O change  [[J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP : . CITY-ST-21F
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY- ST-2iP : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and geturajs-aTil 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 g =regrexecH pory as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit eSS ; .

\ ve\oy

SIGNATURE: \ -

SIGNATURE AND
O TNES WP,

PED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR
e AV O

WRILES | S

CR2EQ34 (10/00)



