2000 UNIFORM BUSINESS REFORY (UBR) 2

®
ROCUMENT # P9S000016093 3 LA
1.
1\ ey Name May 22, 2000 8:00 am
GEORGE MISSITA, INC. Secretary of State
03-31-2000 90101 Q09 *****g 75
Principal Mace of Business Mailing Address s » (02-08-2000 90135 020 ***150.00
1099 SW 2MD ST 1098 SW 2ND ST .
BOCA RATON FL 33488 BOCA RATON FL 334664048
' L Y A A )
Quite, Apt. #, e, Suite, At ¥, 2lc. s o gpo MOT WRITE 1 THIS SPACE )
: I PET g 3IZ.
City & State City & State a FEI Number Appliea For
- " Not Applicable
i s e | COURITY . - s Zip | b eea] | COuntty -1 i ata e - 88,75, Additional - .
5. Conificata of Statug Dasiray i} Fae Regulied
6. Name ond Address of Cuyrrent Registerad Agent 7. Name and Addreas of Nsw Registered Agent
Name
MISSITA, GEORGE , -
: - - % Street Adcrass {P.O. Box Number is Not Acteptavie)
1098 SW-2ND ST - © - S i ek epia
BOCA RATON FL 33488 , : _
' City : . FL { Zip Code
8. The abova namad entity submits this statement tor the purpose of changing Its registered office or ragisiered agent, or both, in the Saie of Flerda.
SIGNATURE
Eacyuots, YD oF [uiad e of regisiaced aqons wnd Ly # apcicalre. (NOTE: Registarad AJect tignalue racy/d Whan snsiaeng) QATE
9. This Corporation Is aligible to satisfy its Intargible _ FILE NDOW!! FEE IS $150.00 i . -
Tax filing requirement and alec!s to do 50, Aftor MAY 1, 2000 Fee will be $550.00 16. fﬁﬂgﬂmﬁgwm (] ??JBEOWMF:’““
(Seo criteria on back) ] Maka Check Payable to Department of Stata )
11, OFFICERS AND DIRECTORS 2. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE v} me TIE DO crange ] Addilion
NAME MISSITA, GEORGE HAME
sTreT ADORESS | 088 SW 2ND ST . STREET ADORESS
CiTy-§1-0P BOCA RATON FL 33488 - CIRY-8T-27 )
e 3 Detete it O chage [ Adaition
NAME N LS
STREET ADDRESS " | STREE? ADDRESS
o |- L Y-S 20
nne © Do me ’ ’ D) Changs (1 Addition
MAME R
‘STREET ADDAESS - STREET ADDRESS
Cme .55 IR CTy-$1-2P
TME - ) Do mes——— - - O crange - [=) Additian
sThaeETADDRESS §° ¢ S STREET ADDAESS
ony-St-2 - ’ GITe-£1-2P
Tine - 1 peiete mE O cthaxe £ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : Cmy-sT-2P
me T oelete E . (7 change L7 Adsition
NAME NAME
STRETT ADGRESS STAEET ADDRESS
CIry-S1-1P CITY-57-2P
13. | hereby canill%xhal tha information aupplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida S1atutes, | further certify that the information
indicated on this report or supplemental report |5 trua and accurals and that my signatura shall have the sama legat effect as if mada under oath; that | am an officer or director
of the corporation or 1ha receiver of trustae empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0F Biogk 12 if
changed, ot on en ettachment with an acdrass, with all other ke empowered.
SIGNATURE: (3&3&'}?{1}:?{'_-3 R{\Gﬂ@p&s}%t@@ Pres 5612126569 172872000
8ial umnmmmnmors_@m_mom Al ‘ Dats Daytima Phone ¥
ra ) i




