2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSNSN?MENT # P98000063065 Apr 18, 2000 8:00 am
S & P GROUP. INC. ecretary of State
04-18-2000 90197 038 ***150.00
Principal Piace of Business Mailing Address
9000 SHERIDAN ST. 8000 SHERIDAN ST,
146 146
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8801 X
us us
T v [ A  EL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0851221 Not Applicable
Zip —— '_Country = ,,ﬂ_z,_i‘i_#! {ioumry’__‘ - _5. Certificate of Status Desiredh_[j._rggfgiﬁ?%mte—a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ATSCHUL JOSEPH E Street Address (P.C. Box Number is Not Acceptable}
2700 SOUTH COMMERCE PARKWAY
SUITE 305
WESTON FL 3333 o EL [Zoo

8. The above named entj hmyfs this statement for the purpose of #hanging its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signatureﬁped or printad Menl af e if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
B I copraton o S e | O rotomag | 1% HecionCampsin Francag $5.00 ey 0o
N * ' Trust Fund Contribution. I} Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE VSD ] peiets TILE © [cChange  [J Addition
NAME PICCINONNA, CARLO HAME
STREET ADDRESS | G010 SW 148 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 23330 CITY-ST-2IP .
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2# CITY-ST-21P .
HIE [ Delete TILE ) " [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [] Delete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P

13. | hereby certify that the information suppjfed with (it T TUATHLor the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report lementajfreport ig/] %hd accurate and that IRy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or IME peceivéX or irugtee grppiwered to execute this report 8% required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita ent with anfadd/@\witn all other like empowered.

O e o
s _Ju,.li!‘ vy

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.‘t

SIGNATURE:_J{ /- |
Lyruns Cyhrp

CR2E034 {9/99)



