2000 UNIFORM BUSINESS REPORT (UBR) FILED

[P IR

DOCUMENT # P98000046164 SN May 15, 2000 8:00 am

1. Entity Name
LAFAUCI ENTERPRISES, INC. Sggzgg(ig (gf*gg?oge

Principal Place of Business Mailing Address
646 W. HALLANDALE BCH. BLVD. 646 W. HALLANDALE BCH. BLVD.
HALLANDALE FL 33009 HALLANDALE FL 330095331

s g 5 Enad G| IIRHRBREHR

Suite, Apt. #, efc. te, ApL. #, elc. [/ DO NOT WRITE IN THIS SPACE
Applied For

Sy
1705
Afolt? jtaalja%ﬂ/, de/)ﬂ-/a—j /%?Z/Z%ed//’, F/a/‘/é/b b rEmbe 65-0837892 Not Applicable

Zip / Count Zip / Country " ) $8-75 Additional
&Zaﬂ / J‘iy degf “Sﬁ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LAFAUCI' CARMEN Street Address (P.O. Box Number is Not Acceptable)

4505 MADISON ST

HOLLYWOOD FL 33021

/“\ City FL Zip Code

8. The above name iy submits this statement forf the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
Signature, typed cor printed name of registeréd agent and title if g (NQTE Registered Agert signature raguired when rainstatng) DATE
9. This ?orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fe)(;s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
Tme P (71 Delste MLE [ change [ Addition
NAME LAFAUCI, CARMEN NAME
stReeT ADDRESS | 4505 MADISON ST STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 3302t CiTY-ST-2IP
TITLE T pelats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE O detete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIfLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2iP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat quakfy the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 2 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executgrdhis report asjrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h £

SIGNATURE: (2, i Ce

~——SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICERIOR DIRECTOR Date Daylime Phone #

CR2E034 (8/59)



