2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000087653 Apr 04,2001 8:00 am
- Sy e ecretary of State

ADDOTTA PROPEHTIES’ INC. . : 04-04-2001 90008 032 ***158.75
Principal Place of Business Mailing Address
4455 SATURN AVE. 4455 SATURN AVE.
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406 i
N |
Suite, Apt. #, etc. +Suite, Apt. #, etc, : Lo B0 NOT WRITE I:N THIS SPAC;E
) TR i
City & State City & State 4. FEINumber 660867622 | Applied For
. b Not Applicable
Zip Country Zip Country . ~ t $8.75 Additional
5. Certificate of Status Desired g Fee Required

6. Name and Address of Current Reglstered Agent - 7._Name and Addresa of New Reglstered Agent— -~ - —

" Sl Atore. Teeph ADDOLE

BLAS) & PIKE, P.A. :
7900 GLADES ROAD .

Street Address (P.0. Box Number is Not Acceptable)! "
g

BOCA FATON FL 3340 W A Koapd iINorRHn

“Roynl HdmBeach | FL [43Y )

tement for the purpose of changing its registered office or reg(stered agent, or both, in the State of Florida.

‘ ///y/f/

fod name of registerad agent and titte if applicabia {NOTE: Registerad Agent signatura requirad when rainstating) . DATE

8. The above named entity submits this

SIGNATURE

9. This gprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payabie to Department of State : o

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP [ pejete TITLE : [ Change [ Addition

NAME ADDOTTA, SALVATORE NAME ;

sTREET ADDRESS | 11191 -52ND RD. N. STREET ADDRESS

CITY-S1-21P ROYAL PALM BEACH FL 33411 CITY-Si-2IP

TITLE ST” [ Delete TIE ' [ change [ Addition

NAME ADDOTTA, LOR| NAME

sTReeT aDDRESS | 11191 -52ND RD. N. STREET ADDRESS :

CITY-5T-7IP ROYAL PALM BEACH FL 334114 CITY-ST-2IP ‘

TME ) 3 Delste JLE [JCrange [ Addition

NAME: e e B I o - s T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TTLE [ perte TITLE ‘ 3 Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-IIP

TILE O Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TMLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hareby certify that the information supplied with this fil‘mg does not qualily for the exemption stated in Section 119.07(3)(i), Floricda 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 trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

|

changed, or on an attachment with an addrass, with all other like empowered. . ! ]
]
e 2 A //ﬁ//cff
| .

SIGNATURE:
Date rDay1=rna Phona #

T T

;

CR2E034 {(10/00)



