2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# — POBO00OS1624 Weretary of State

SOUTH FLORIDA BINDERY, INC. 04-16-2002 90051 002 ***150.00
Pringipal Place of Business Mailing Address

5701 NW. 15TH WAY C 6701 NW. 15TH WAY

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308

AR ARE ORI

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650843680 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 58'75 .ﬂ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ST . o = - e m 5T Name ~ —_ = = T = 2 - = g = -
VECCHIO’ JOSEPH Street Address {P.0. Box Number is Not Acceptable)
2929 £ COMMERCIAL BLVD
FT LAUDERDALE FL 33308
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 printad name of registered agent and title if applicanle. (NCTE: Registered Agent signature required when reinstating) DATE
¥
9. This carporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
o 10. Elect n F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustllgzrfjag g,i',?buﬁ:fncmg 0O Edsc;eodqor‘l‘l?ésse
(See giteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Deigte TILE [ Change  [J Addition
NAME PAGANO, RAYMOND HAME
stReeT ADCRESS | 6701 NW. 15TH WAY STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33309 ) CITY-$T-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CHTLE—s | s o e, —— o il e e s []Delele s TTLES mamf wmmm— man m oz e e m oo .~ [Jchange [ Addition.
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-20P GITY-SI-2IP
TME . 3 celet TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supgl ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepial repgifs true and agedrate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver mpowered to gke: his 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
914/ 559,702

SIGNATURE: » .
sfeu.rr% AND TYPED OR PRINTED m\y OF smnyyé OFFICER OR DIRECTOR Date Daytime Phane #

I 4

YUY L

AL

CR2E034 (9/01)



