2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016382 Apr 24,2001 8:00 am
el e ecretary of State

Principal Place of Business Mailing Address
3817 WEST HUMPHREY STREET 3817 WEST HUMPHREY STREET
SUITE 204 SUITE 204
TAMPA FL 33614 TAMPA FL 23614 6 4 3 6 1 3
T R [RGB A
LO. Do dHed¥s”
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number 356003 Applied For
T& w§ A ‘f_ (- 59 5 Not Applicable
Zip Country Zip Country " , $8.75 additional
L o , 1;33 6 ﬁ L{ e U . 5. 5. CeTKﬁtim Status I?i5|red A AD. _ Fes Required
6. Name and Address of Current Reglstered Agent .- T. Name and Address of New Registered Agent

N. - s '
SP&EGEL & UTRERA’ P.A. Slar:: ﬁ%‘é}%ﬂ er ischllomﬁé{ag -~
343 ALMERIA AVENUE 7752207 &/‘—LS&QWA

CORAL GABLES FL 33134
"l

8. The above named enti

Zj Coge
] 23635
e purpose of changing its registered office or registered agent, or both, in the State of Florida/

FL
¢
A0/0/
{NOTE: Registerad Wd when reinstating) v ﬁATE / 4

SIGNATURE

Signatura, typed or printed name ¥ registera nd fitle if appricay.

9. This .c.orporatpn is eligible 1o satisty its Intangible / FILE NOW!!! FEE, S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis te do so. After MAY 1, 2001 Fee piiing - 0
&0 A = Trust Fund Contribution, Added to Fees
(See criteria on back) O Make CHeriPayable to Department of State .
11. OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD 7 Delete THLE O Change [ Addition
NAME IURATO, JOY R NAME
STREET ABDRESS | 3817 WEST HUMPHREY STREET STAEET ADDRESS
CITY-ST-2P TAMPA FL 33614 CiTY-$T-2IP
TITLE VD O Delete THLE [] Change  [] Addition
NAME IURATO, THOMAS - NAME
STREET ADDRESS | 3817 WEST HUMPHREY STREET STAEET ADORESS
on-stoe | TAMPA FL.33614 . cy-St-ze
TLE ) Delgte TILE B T > [OChange T Addgition |-
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O Datete IME [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida 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 oalh; that | am an officer or director
of the corparation or the receiver gy trustee empowered 10 execute this/& as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment
sianaTuRe: X < J-do-of 51363 Yse
ING ORFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED GR PRINTED NAME OR

9347137

CR2E034 (10/00)



