2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020483 FILED

1. Entty Namo May 09, 2000 8:00 am

BARRY CAMINATI, INC. Secretary of State

05-09-2000 90041 011 ***150.00

Principal Place of Business Mailing Address
1773 33T AVE 1775 31ST AVE
VERQ BEACH FL 32960 VERD BEACH FL 329%63-2728

i

(RN

2. Principal Place of Business 3. Mailing Address “Il""' ”I ‘I"I
[89F OCEANRIDEE | /898 0cEAN RID6E ciRCLE
Suite, Apt. #, etc. CIRCLE! Suite Apt #, etc. DO NOT WRITE IN THIS SPACE
VEZo BEACH, FL VERD BERCH, Fl-
City & State City & State 4. F mber Appited For
' - 3‘5-@ 676/2. / Not Applicable
Zip Country Zip Country ‘ - i 75 it
32?53 INDIAN RIVER, 3?,6& 3 INDIAN ?”’54 5. Certificate of Status Desired | geae Reqlﬁ:!:étlonal
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — T e — —— == —~Name= Szmg— ; ES o - e
?;‘_;glg‘:‘g_l‘_ icgnv Stree}?d$s§RO;zZ N Et;;:}r is }3ccde-pta I?,/ﬂél. ga
VERO BEACH FL 32960
Ci Zip Cod
" vEpo BeAH, FL | "%%%, 3

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

SIGNATURE
Signature, typed or printad nama of registered agant and te f applicable (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax fi\ingprequirememgand elects 1oydo 0. ? After MAY 1, 2000 Fee willsbe $550.00 10. E:ﬁ:tt Igzn%ag;ni?bn E:: rene O ?3193 I\:'i:ay >
{See criteria on back) « Make Check Payable to Department of State wen ed forees
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE [ Colete TITLE ?g_ ESIDEATT [J Change MAddition
NAME NAME Brer CAminAT ¢
STREET ADDRESS STRETAOORESS | 7 FF & ivee Corere
on-si-2 o578 Vire TBEATH [z 3AFe3
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e o e el Delste— B _TILE o T Change. T Additien ) -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-21P
mE (1 Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify lh-é-l- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s 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 ar the receiver gy trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment an address, with ther like empowered.
SIGNATURE: - %éta’/oo 56/-234-3 12/
SIGNATURE ANDWD OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR T oyl Daytime Phona #

CR2E034 (9/99)

T |"4



