.

o
Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P98000082605 Apr 24, 2002 8:00 am #
1. Snity Name ecretary of State  »
<Brincipal Place of Business - Mailing Address
6121 NW. 40TH STREET -7 6121 NW. 40TH STREET —
—_—-—‘—‘_-‘_—.-_-‘—a—n m_o-_
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166 B “
2. Principal Place of Business | 7 3. Mailing Address ”ll"lll ”I "m mu llm |||” "m IIII’ II"I “Ill I'm Ilm |m 'll’
1859 uaRICHT QR . |186P PLBRIGHT. LR .
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. City & State 4. FEI Number 65 0865999 Applied For
CZ EGKWﬁ TE c FL— CLE’? e W/'? Tbtﬁ . Not Applicable
Zi Country Counlry . , $3 75 Additional
-if?é-g. = e o ..._?J ,76! N N 5. C Certmcate of Status Deswed Q .. Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N - -
DURANTE, WALTER /OU@P NMNTE D(//?L 7L
Street Address {P.C. Box Number is Not Acceptable)
6121 NW 40 ST
VA GARDENS FL 33168 [EEC Frse!/GHT DervE
City - Zi de
CLERR WA 7ER FL | %9544
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 Flarida. ’
SIGNATURE
;:‘ Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agsnt signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' o i !
st ‘ 10. Election Campaign Financing $5.00 May Be
Tangllln_g rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THLE Octnenge [ agdtion | 5
NAME DURANTE, WALTER NAME &
streeT anoress | 6121 N.W. 40TH STREET STREET ADDRESS 3
orv-st-ze | VIRGINIA GARDENS FL 33166 “A cmv-sr-ze v
TITLE SD [ celete TMLE ) Change [T Addition 6
NAME DURANTE, TERESA NAME
streeT anoress | 8121 N.W. 40TH STREET STREET ADDRESS
crv-si-ze | VIRGINIA GAHDENS FL 33166 CITY-5T-21p
*ILE o} -— e e Y s e =T T T T2 T ] T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o —
CITY-5T-2IP - CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] o PR NP £
SOTYEST-ZIPE—=r} o - CITY-ST-2IP u———

indicated on this report or supplemental report is true and accl
of the corporation or the receiver or trust
changed, or on an attac!

] like empowered.

,!

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.67(3)(), FloridaStatutes. | further certify thal the information
€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as,required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE/}/

SIGNATURE AND TYPED OR PR

ITED NAME OF SIGNING QFFICER QR DIHECTOR

Date

4&5105«/7’ 174“/4‘—02 /-727f65'204F

Daytlmaf‘hnna 4




