2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P98000104559 Apr 11, 2001 8:00 am
B Ey e ecretary of State
’ ) 04-11-2001 20071 050 ***150.00
Principal Place of Business Mailing Address
1903 E. ATLANTIG BLVD. 1903 E. ATLANTIC BLYD.
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060 MVUUITILg]
Suile, Apt. #, etc. Suite, Ap1 # atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0879657 Apptied For
MNot Appicable
z Countr z Count iti
P uy P ik 5. Cerlificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
CASTORINA, KAREN Street Address (P.0. Box Number is Not Acceptable)
rge ress (P.0. Box Numger is Mot Ace
3200 N PORT ROYALE DR, #1703 ‘ e
FT LAUDERDALE FL 33308
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida.
SIGNATURE
Signatiee, yped o printed name of registered agent and e if app cabe {MOTE- Keg stered Agent signatura regueren when <cirstatingl DATE
ation Is eligi ishy i i FILE MOW!I! FE g . . -
9. {Zwsf;clowrpisgd Pﬂi;:?;?g ‘l? S‘TIISI V(;ts \r;tamglb\e Al _HN;_A\? ?\i’ ’ ,:QE ‘1;5_”‘3.1 50.60 . 10. Election Campaign Financing $5.00 May o
x Tling require and glecls 10 4o s0. ILer » 24001 Fee will be $550:08 Trust Fund Contributicn. Cl Added to Feas
{See criteria on back} 0] fake Chack Payabla to Depariment of Staie
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TLE [ Change [[] Acditinz
NAMS FRANCO, ELISA NAME
sireer acoress | 2316 INTRACOASTAL DR. STREET ADDRESS
CITY-S8T-21° FT. LAUDERDALE FL 33305 CITY-5T-21P
L VP ] Delete TITLE Changs [ Adkditon
WNE CASTORIA, KAREN AME i
STREET ADDRESS —RaH-INTRAC OASTAL-BR— SIREET A0ORESS | HIO0 SF Y O/@/ fé’}”‘f‘@ ng 7 /703
onv-sT-7p dFFHAUDERDALE-FE-33365— ci-sr-zp H Lavclevdale  ¥¢ 3330%
TITLE T oelete TITLE U Crange {7 Audition
MANE MERE
STREET ADDRESS STRZET ADDRLSS
CITY-ST-2IP CITY-§I- 4P
IILE O elete BT ] Change [ Agriitior
NAME NAME :
STREET ADJRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
e T Deiete TITLE [ Change [ Adgiton
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T- 4P GiTY-87-2IP
TILE O Delete TITLE [] Change [ Additia-
HAME NAME
STREET ADBRESS STAFEY ADCRESS
CITY- ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under cath: that | am an officer or droctor
of the corparation or the receiver or tee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12
ke emppwered

changed, or on an attachment with g1 address, with all ot

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR Ciate Bayime thove e

Ss.pf 9 ﬁjfffmj

wiccial

CR2E024 {10/00)



