2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P9800008166 May 30, 2000 8:00 am
DECARLO & KNOERR, PA. | Secretary of State
05-30-2000 90083 009 ***150.00
Principal Place of Business Mailing Address
4384 N PINE ISLAND RD 4994 N PINE ISLAND RD
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5314
T e I RRDETRNT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0883155 Not Applicable
Zp Couatry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name '
o - S - " DECARLY G pfAT T T -
GOLDSTEIN, DAVID M ESQUIRE Street Address {(P.0). Box Number is Not Acceptable)
100 S.E. SECOND STREET

SUITE 2750
MIAMI FL 33131 = 48 e _15LAND RokD Zip Coge
R ' Linlegibid FL | “%x1

8. The above named gfitity

bmits this smtem‘ﬁor the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

. LA Groun e Corto o {Tls fow

ypad or printed name of regis‘l’arad‘égenl and ttle if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE

SIGNATURE ‘g/ /

ig?&re,

{

9. This EorporaM gligible to satisly its Intangible FILE NOW1! FEE IS $150.00 10. Election Carmnpaign Financing $5.00 May Bo
Tax f|||n.g ".equ"emem and elects ta do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . B/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE O Ghange [ Addition

NAME DECARLO, GIOIA NAME

staesT aDDRESS | 4984 N PINE ISLAND RD STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33351 GITY-51-2iP

THLE VP [ belete TLE Jchange  [J Addition

NAME KNOERR, LINDA M NAME

streer apoRess | 4984 N PINE ISLAND RD STREET ADGRESS

GITY-§T-21P LAUDERHILL FL 33351 CITY-§T- 2

TIMLE [ Delete TITLE [ Change  [.Addition
T riame " T ofe - ;_;—:%-n—r = T T, R - NAME - R -z . R -

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P GHY-ST-21P

TITLE [ Delata TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- ST-2P CITY- §T-2IP

TITLE O Delete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE : [ velate TITLE . [ Change  [] Addition

NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doas not qualify for 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the reee or trustee empowerad to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, ith an address, with all other like empgpferad.

SIGNATURE: . 1G0T G De Ol lefio _I0v-1v 5157

- T LT
D NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



