2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P98000081821 ecretary of State
\TNEEEV ga\?gTEMS ETC.. INC 04-16-2003 90118 045 ***150.00
Principal Place of Business Mailing Address
100 S. FLAMINGO ROAD 100 5. FLAMINGO ROAD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
I T I STAER
V979 My 5~

Suite, Apt. #, etc. Suite, ApL. #, elc. (7 CHECK HERE IF MAKING CHANGES

City & State | jﬁ;ﬁe% //JG_S' F‘L_ 4, FE! Number 65‘0868400 :E:);t:ializo;ble

Zip Country _% 07 / (iy‘%r% 5. Cerlificate of Status Desired O gﬁg.:g‘ﬁ:i;ﬂéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?Iﬂcl;cslo}:mﬁé;- ,m...D.-..-._.,,.,‘ T e T T T T 7T | streel Address (PO Box Number is Not Acceptable)  © C - - -
) 5 S
PEMBROKE PINES B 33027
- City FL Zip Code

.8 The appveﬁa@ed enﬁ?y'submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered ‘agent. :

SIGNATURE. R
o ‘ = Signalu!'e‘ typed ar p£\nlad name of registerad agent and litle if applicable {NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin ;
. After May 1, 2003 Fee will be §550.00 Trust Fund C:ntr?buti:)n e Od fdsd.giczohg.;gss ©
Make Check Payable !Q‘:,F‘E_prida Department of State :
10. . R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 1 Delete TITLE [ Change ] Addition
NAME RICCIO, JAMES NAME
sTReeT ADaess | 9477 NW 5 ST STREET ADDRESS
emv-st-ze | CORAL SPGS FL 33071 CITY-ST-21P
TiTLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS . e ot T i} - ) STREETADDRESS=| — ™™ — - e
CITY-S$T-2P GITY-5T-2P
TILE ' [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TILE O pelete TTLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-21P

12. | hereby certifyllﬁ'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bloc« 11 if

changed, or on altachment with an address, with ajfdyher like empowered, .
SIGNATURE: NGLA :

€ ETpueshiccro A /03 sg5Fst 2744
NNATUHE AND T’(PED OR PRIIVED NAME OF SIGNING OFFICER OR DIRECTOR Bate ‘

Daytims Phone #

Fru bl bW

nwv

CR2EG34 (10/02)



