2001 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT # P98000070289 Feb 05, 2001 8:00 am
T, CORP ' Secretary of State
) 02-05-2001 90063 049 ***150.00
Principal Place of Business Mailing Address
1 LAS OLAS CIRCLE "1 LAS OLAS CIRCLE
SUITE 202- SUITE 202 -
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
z T RS KA A
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0854936 Applied For
Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Narne T )
?ﬁg%{gé %?:CEEET A Street Address (P.G. Box Number is Not Acceplab\e)
SUITE 202
FORT LAUDERDALE FL 33316
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

Signatura, typad or printed name of registered agent and title if applicakle, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible wilbENOWI FEE IS 315000, 10. Electi N )
e - . on Campaign Financing $5.00 MayBe
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(Ses citara on back) Aaka Check Pavable Lo Denatinenl gf Slate,
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE O change [ Addition | &
NAME BADOLATO, ROBERT A NAME €
streeT aooRess | 1 LAS OLAS CIRCLE, SUITE 202 STREET ADDRESS )
orv-s-2¢ | FORT LAUDERDALE FL 33316 , orv-s7-2p g
u
T&rLE [ pelste TIMLE [OJ Change [ Addition E
. N.IIME NAME T,
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE - ] e - N I J T FILE . -e ol . e [ Change  [T] Addition 5
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TLE O oelete I TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
" NAKE NAME
STRZET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
T {7 Delete TITLE [J Change [ Addition
NAME NAME
A
STREIT ADDRESS STREET ADDRESS
‘CITY-S§T-2IP CITY-ST-2IP

13..| hereby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
:indicated on this report gesppplemental report igftrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or {6 giver or trusteg eppbwerea to exepute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/L4 ROBERT A. BADOLATO 1/19/2001

AN A
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona #




