- 2000 UNIFORM BUSINESS REPORT iUBR) FILED

CR2EN34 (9/40)

A .
‘DOCUMENT # P98000099803 Apr 12,2000 8:00 am
) é::SI\;aI‘\ITFINANCIAL co ecreta ) of State
04-12-2000 90010 050 ***150.00
Principal Place of Business Mailing Address
370 VAUGIN AVE 370 VAUGIN AVE
SAN JOSE CA 95128 SAN JOSE CA 95128-2251 6 3 b uvi
Aon €. HAMILIEN Aje . Qoo E. PAMLLION BE.
Suite, Apt. #, elc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
100 By 169 LoD B« 69
City & State City & Stale 4. FEI Number Applied For
CAHRBELL. , (A Camppcit, (A 770499901 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired O ;
c\g 008 Vs A %Pt Gi%cut U%R ertificate of Stalus Desi Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) B Name T T T
CASSINL FABIO Street Address (P.O. Box Number is Not Acceptabie)
1055 PINN QAK
HOLLYWOQOD FL 33109
Clty FL Zip Code
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 Florida.
SIGNATURE
Signatea, typed or ptintad nare of registerad agent and ttie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!1! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o ?rigtlian da(r:n ;Jn?:?;utigl: reing | f‘i"‘ggo“’;&é’ég °
{See criteria on back) 7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIE PO B Change [ Addition
NAME CASSINI, FABIO NAME WIATSON, welTh
STREETADDRESS | {0055 PINN QAK STREETADURESS [Gop . €. WAKMILTeN ANE - SOUTE oD
oTv-ST2° | HOLLYWOOD FL 33109 ons7e | camtbas, (A 95007
TITLE VSTD 73 Delete TME NepT B Change [ Addition
NAME WATSON, KEITH NAME CASS NG, FARO
STREET ADGRESS | {055 PINN OAK STREETADDRESS | \yss Prind BAK
omsT-2e | HOLLYWOOD FL 33109 - orstZe | Kowywoo®, FL 35009
TITLE . [ belete A TmE o {JChange [ Addition
- .- - - e e = L R~ T e p e N L ey -
NAME NAME
STREET ADDRESS STREET ADDRESS
CAvY-S1-20F Ciy-81-79
TILE ] ] pelete TITLE O Chenge [ Addition
NAME . NAME
STREET ADDRESS R . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP _
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-3T-2IP
TILE ™ palete TIME (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpe '?mmer like emplowered,
smumuas:/ /M AN meAm‘L el Yol-Yau- Yoty

! " " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTGR =~ = “ - Da

Date Dayima Phoro #

‘

I



