2000 UNIFORM BUSINESS REPORT (UBR) |  519-00

DOCUMENT # P99000017733 L, S

t. Entity Name i
EIGTH AVENUE, INC. - )
: FILED
Principal Place of Business Mailing Address OO HAY ? q ﬁﬁ g: ?2
13 S.E. 8TH AVENUE ' 13 S.E. BTH AVENUE CReNeT b FRSEN T Ar
CEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 334414024 Y ;" ‘;‘¥ R g (o
PALLAHASSEE FLORIDA

|

L

(i

i

2. Principal Place of Business 3. Mailing Address ”"nl" m II " j'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
pal@loe IO\ 38 150,60
City & Stale Gity & State 4. FEl Number 1 Yl Applied For
Not Applicable
Zi Counl 2Zi Counli ot
P vy P . ountry 5. Certlficate of Status Desired O $8.75 Additionat
- P -~ L. o Fee Required
6. Name gnd Address ot Current Regiatered Agent 7. Nams and Address of New Reglstered Agent
Name
ROMANO, JAY F S
eet Address (P.O. Box Number is Not Acceptable)
LAW FIRM OF ROMANO & ASSOCIATES PA.
20423 STATE ROAD 7 #F6-242
BOCA RATON FL 33498 City FL Zip Code
8. The above named entity subml or the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Ragistensd AGent signaiums raquired when reinslatng) DATE
L . -
9. This corporation is eligible 1o satisty its ImMangible FILE NOWI!! FEE IS $150.00 1 0 . ‘
. 0. Election Cam n Financin "
Tax filing rgqulremem and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund C::atrlﬁaution. v 0 fdsd gﬁml\;z:sa e
(See criteria on back) a thake Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detets TLE [ Change [ Addilion
HAME REDENDE, JOAD A NAME
Streer ADORESS | 13 S.E. 8TH AVENUE STREET ADDRESS
tav-s-2¢ | DEERFIELD BEACH FL 33441 ory-S1-7
TME O Delete TITLE [Jcrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ’ CITY-ST-3P
TmEs - - [ pelete : TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢ CITY-S1-2P
THE O Delete TITLE O change [ Addition
| NAME HAME
STREET ADDRESS STREET ADDRESS
| Cimy-st-ap CITY-ST-2P
© TE 3 Deleta TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P : CITY.5T-21P O
L [ peista we ’\I@( (3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
13. 1 hereby cerlify tha the information supplisd with this filing does not qualiy for the exemplion stated in Section 119.07{3)(), Fiorida Siatutes. | further certity thal the information
indicated on this reporl of sUpplemental repart is true and accurate ant that my signatwie shall have the same jegal efiect 23 if made under oath; that ) am an sifices of director
of the corporalion or the recaiver or trustas-emTIWaISTI BxXocute this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 1f
changed, o on an attachment with ap-fiddress, wilteT other like empowered.
SIGNATURE s |
. * 9 'OR Dato Daytima Phone 4

W

R



