2000 UNIFORM BUSINESS REPORT (!UBR) | FILED

DOCUMENT # P98000036337

1. :En[i'ty Name

RALPH DENICOLA, INC. ecretary of State

04-24-2000 90044 040 ***150.00

242 SW 12 ST P.O. BOX 222691
DANIA BCH FL 33004 HOLLYWOOD FL 33022-2691
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S T T2 Gacer | MITRMGIMBIEM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,

!
/é%& % ) P -6 {_ b,, Cityp&[flaijdu cﬂ%ﬂd (Q HC( 4. FEI Number 65-0910601 :Etpi:::) |iF§arb|e
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6. Name and Address of Current Registerad Agent  * ! 7. Name and Address of New Registered Agent
. Name
SPIE_GAL- LAWRENCE J R . B . Street Address (P.O. Box Number fs Not Acceptable)
343 ALMERIA AVENUE ) SR st I L ey A )
CORAL GABLES FL 33134 .
IC\'ty 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 i iy

Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
‘ [
. . . o . . Py ] .
9, This Eorporatlgn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~ T 0 -
= Trust Fund Conitribution. Added 1o Fees
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. |} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD Aeleze e [ Change [ Addlicn
e DENICOLA, RALPH e | _ g
STREET ADDRESS | 2806 TAYLOR STREET STREET AtDDRESS
CITY-5T-2IP HOLLYWOOD FL 33032 R ! CITYASTIAZIP _ N
TILE B ;? 6 T D \ " O Detete me | . _ [ Change [ Addition
wMME A HAME .
Micolh R P i
STREET ADDRESS De’ _ EXEL 4 1 swerr HOAESS .-
CITY-3$T-2IF ?OO N= (9 & C\ﬁ'\' , F.liamnﬁz Elg | om-see '
TITLE [ Delete me ! [ Change [ Additien
NAME ‘ i o NAME |
STREET ADORESS o = ) smeTanvREss | | - R . B
CITY-ST-2IF cITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDHESS
CITY-ST-2IP CITy-5T-2P
TITLE O Delete me | [ Change L] Addition
HAME NAME ‘ -
STREET ADDRESS STREET ADORESS *
GITY-ST-7IP CITY-$T-2IP
THTLE O pelete me |- o [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET APDHESS P
CITY-ST-2P CITY-87-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | furthey certify that the information
indicated on this report or supplemental report is true and accurate and that my signature’shall have the same legal effect as if made up#er oath; iat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that
changed, or on an attachmgrp with an geldress) with all other likerempowered.
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SIGNAFURE AND TYPED QR PRINTED NAME OF SIGNING Of j / Date / Daytime Phone ¥ i
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Apr 24, 2000 8:00 am

- CR2E034 (9/99)



