2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043946 FILED
1. Bty Nae Mar 29, 2000 8:00 am
PIVINJO, INC. Secretary of State
03-29-2000 90070 002 ***150.00
Principal Place of Business Mailing Address
6201 WEST BROWARD BOULEVARD 6201 WEST BROWARD BOULEVARD
SWITE 100 SUITE 100
PLANTATION FL 33317 PLANTATION FL 33317-2548
F e s v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FE) Numiber Applied For
65-0836505 Not Applicable
p Couniry Zlp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e T = ~————— [ ‘Name —--
PiCAr JOHN v Street Address (P.O. Box Number is Not Acceptable)
6291 W BROWARD BLVD
PLANTATION FL
City . FL Zip Code

i
8. The ahave named entity Submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or prnted name of reqistered agent and utle sf applicabls. {NOTE: Registered Agenl signature raquired when reinstating) DATE
o seen 2| atocMaY 1,2000 Feg il e dsgnn | 1O Eeckn Campan rancinc - $5.00 iy e
Z ' . Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete MLE [ Change [ Addition
NAME PICA, JOHN V NAME
STREET ADCRESS | 6201 WEST BROWARD BOULEVARD STREET ADDRESS
CiTY-§T-2IP PLANTATION FL 33317 CITY-5T-21P
TILE O Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5$7-2IP
T O oetete TLE [ Change [ agdition
NAME — ~NANE" T T T
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY - ST-21F
TE O belete TITE (] change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY -$T-2IP
TITLE [ Dalgte TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE O pelete TIFLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
indicated on this report or gupplemental 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 récyiver or trustee e wered 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 attac hn addresp, Yith eill other like ermnpowered.

SIGNATURE: __ A 1eers :Jobtil. ek oD GoY)Sa-kady

76’ATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #

T/

—

CR2E034 (9/99)



