2001 UNIFORM BUSINESS REPORT: (UBR) FILED

s Jul 25, 2001 8:00 am
DOCUMENT # . ?
1. Exity Name P38000081661 . Secretary of State
DECARLO & KNOERR, P.A, 07-25-2001 90006 022 ***150.00
Principal Place of Business Mailing Address
4964 N PINE ISLAND RD 4984 N PINE ISLAND RO
LAUDERHILL FL 33351 LAUDERHILL FL 33351
S S SRR AR AR
Y992 W.LaeTrloved R |9992 NP B el RY
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Mﬂ/\l\a\u Kz M FZ__ 65-0883155 Net Applicable
5?% 2 I~ Country 3 ‘g,pa S-l Country §. Certificate of Status Desired O fg'ggqﬁ:f;“o"a‘
i " 6. Name and Address of Cuirent Registarad ‘Agent~—r——=w=—""<[=a—— - ——.7: Name and Address of New Registered Agent- ~——=-— __.
Name - A
DECARLO. GIOLA K'NO-Q.."\ r LI A G
! Et,re lAddress‘((Izﬁ. Box Number is Not Acceptable} o/
4984 N PINE ISLAND ROAD Q92 I P Tamineo A
LAUDERHILL FL 33351
YaundeER b)) FL | “55%<)

8. The above named ¢ submits this slatement fg# the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ B/ ey

£BIGNATURE ~/ -O

} X fiyﬁlure. 1ped of primh{me of ragistare'd agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE ’
9. Thi ion is eligi isfy i i Fi " , , - .

3 9. This corporation s eligible to satisfy its Intangible ILE NOW!I FEE IS 35-50 00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘ .

11, OFFICERS AND DIRECTORS 12. - ) ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE O Change [ Addition
NAME DECARLO, GICIA NAME

sTreeT a00RESS | 4984 N PINE ISLAND RD STREET ADDRESS .

CITY-ST-2IP LAUDERHILL FL 33351 CITY-5T-2IP

TITLE VP [ Daleta TITLE [ change [ Addition
N KNOERR, LINDA M VAN

STREET ADCRESS | 4984 N PINE ISLAND RD STREET ADDRESS

CITY-ST-ZIP LAUDERHILL FL 33351 CITY-S7-2IP

TITLE ) - o T T e Rte Dot (3 Change [ Addition-
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-71P CITY-ST-2IP

THLE . [ Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TILE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P ' CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemeniaeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or de empowered {0 execikathis report as requipeli by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with A p .

SIGNATURE: ,45 7 /z'ﬂ@"@/ 7//2/0/ - I5Y-79Y9-5/57

Date Daytima Phone #

4880400

Aw'

CR2E034 (5/01}



