2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000083231 Apr 30, 2001 8:00 am
T Eniy e ecretary of State
S 04-30-2001 90441 018 ***150.00
Principal Place of Business Mailing Address
890 N. FEDERAL HIGHWAY 890 N. FEDERAL HIGHWAY
POMPANQ BEACH FL 33062 POMPANG BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0869166 Agolied For
Not Applicanic
Z Counl Zi 3 i
® ounlry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINA, GIORGIO
Street Address {P.O. Box Nurnber is Not Accepiabie
890 N, FEDERAL HWY ‘ )
POMPANQ BEACH FL 33062
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatue, wyped or printed rame of reg stered agent ard tile if appiicable (NOTE: Regiswered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 13 $150.00 o .
10. Election Gz Fir
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fez will be $550.00 TriZtl(liEndd(rjﬂsrilr?t:uﬂgr?ncmg 0 fi'gjqoh’lzéfe
(See criteria on back) M iake Check Payabla (o Denartmenti of Siate ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE O chasge [ Additicn
NAME SPINA, GIORGIO NiE
sTreer s00kess | 890 N. FEDERAL HIGHWAY STREET ADDRESS
o527 | POMPANO BEACH FL 33062 OTY-57- 27
TITLE ] Delete TITLE [1 Change  [] Additian
MAME MAME
STREET ADDRESS STREET ADORESS
GITY-51-2IP CITY-ST-2IP
TLE 7 elete TITLE [ Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete TITLE O Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Adaitien
NAME MEME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-Si- 419

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07{3)(1), Florida Statutes. | further certily that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under oath: that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Slock 12 f
changed, or on an attachment with an address, with all athier tike empowerad.

A H-25-0)

TURE AND TYPEYD OR PRINTED NAME OF SIGNING OFFICER R CIRECTOR Daie

Daytree Phore #

vi£o100

CR2E034 (10/00}



