2000 UNIFORM BUSINESYS HEFUHI (UDH)

| DOCUMENT # P98000077474

1. Entity Name

GUIDO BARISONE, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90070 010 ***150.00

Principail Place of Business Mailing Address
GASA BARISONE CASA BARISONE
8037 WEST SAMPLE RD 8037 WEST SAMPLE RD
HOLLYWOOD FL 33065 HOLLYWOOD FL 3306547%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-086 1497 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Statug Desired | Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BARISONE, GUIDO
8037 WEST SAMPLE RD
CORAL SPRINGS FL 33085

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
T . ] i
. — L -
9. This cor"poration'é eligible to saiisly its Inangible FILE NOW!!! FEE IS $150.00 PRI i TR T
Tav. filina comulum neisosl siemt ! T TR AT 1, LUUY T Gw Will DE Trust Fund Contribution. ] Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
i - 1. o 1
YRS ——
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Oslete TITLE [ Change [ Addition | §
HAME BARISONE, GUIDO NAME ¢
STREET ADORESS | 3200 MARION AVE STREET ADORESS <
CITY-ST-2IP MARGATE FL 32063 CITY-ST-21P L
4
TITLE [ pelete TITLE [ Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIME [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-8T-2IP
TILE 0 Delete TTE [ Chenge [ Addition
NAME NAME e
STREET ADOFESS STREET ADDRESS v
CITY-5T-2IF CITY-§T-2IP J
TILE L ' O pelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -S1- 219 CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for_the exemption.stated.in.Section 118.07(3)i}-Florida Statutes. i further certify tnat the information” —(°
— —indicgled oniliisroport orguppiemental repeit is e and cciiraie and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
DLthe cgrporation or thehreceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac i el i

with all other like empowered.
£ ar ; : . 2

SIGNATURE: _

SIENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




