2000 UNIFORM BUSINESS REPORT (UBR)

EREeN §

DOCUMENT # P99000007 104 FILED
1. Friiy Nare Apr 07,2000 8:00 am
K- TORT., INC. ecretary of State
i 04-07-2000 90033 002 ***150.00
Principal Place of Business Mailing Address
2220-2222 SOUTH FEDERAL HIGHWAY 2220-2222 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
R {1 o
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied For
é\j //P 9’ / %72? Not Apglicabie
Zip Country 2 Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
&, Name and Address of Curreni Regisiered Agent 7. Name and Address of New Ragistered Agent
- Name . - .
MULLEN, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
2929 E. COMMERCIAL BOULEVARD
PH-C
FT. LAUDERDALE FL 33308 , :
J City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed o prnted Hame of segistersd agant and W i applicable. {MOTE: Ragistered Agent signature required when rainstating) QATE
9. This .c_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] ™ pelste TITLE [T change  [J Addition
NAME GUARINIELLO, SALVATORE HAME
sreet aooRess | 2910 S.W. 16TH STREET STREET ADDRESS
CiTY-§T-21P FORT LAUDERDALE FL 33312 CITY-ST-ZIP
TMLE D [ ekete TITLE O change [ Addition
NAME TORTORIELLO, KAREN HAME
streer anoRess | 6246 NW. 16TH STREET STREET ADGRESS
CITY-ST-2IP MARGATE FL 33063 CITY-S5T-2IP
TME [ Dalete TILE [ Ghange [ Addition
NAME cm EoNAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-71P ITY- ST-7IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-$1-2P

13. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated In Section 119,07(3)(i). Florida Statutes. | further certity 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 of the receiver or trustegampowered 10 execute thls%u as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12-if
b all ik 2d

SI G N ATU R P ¥ PRINTED NAME Qﬂl’éﬁﬁr/ %4 /Z//Dalu C{//{awma PZ&?//é f?

CR2E034 (9/99)



