2000 UNIFORM BUSINESS REPORT {UBR)  #M1

of tha cHporation or the receiver ar Yrusted empayered
changed, or on an atachment with an addres e i

sgefiad by Chapter 607. Florida Statutes: and JHa1 my pame appears in Block 11 or Block 121t
o2 ?0y/
: oV Sk ~3ev)

e DFFICER OA IRECTOR / Date Dayme Phone ¢

SIGNATURE:

CR2ED34 19/99)

1. Entity Name Jlln 19, 2000 8:00 am
A INC.
CASH GENTER, BN Secretary of State
T 04-18-2000 90166 039 ***150.00
Pringipal Place of Business Mailing Address . *
3671 NW. 103 AVE. 3871 NW. 103 AVE.
CORAL SPRINGS FL 32085 CORAL SPRINGS FL 30065-2849
Suite, Apl. #, etc. Suite, Apt. 4, efc. : . DO NOT WRITE IN THIS SPACE
City & Slate City & Siate 4. FEI Numbar Applied For
65~0904960 Not Applicable
Zip Country Zip Country - . $8.75 Additional
) s. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registared Agent 7._Nama end Addresa of New Reglsterad Agsnt
tame
D'AMICO, ANGELO Streat AdGress (PO, Box Number 1S Not Accoptable)
3871 N.W. 103 AVE.
. - _CORALSPRINGSFL33065  ___ ... I o R e o mmee L el
City : FLW Zip Cotle
8. The above named anfity submits this statement for the puiposs of changing its registered cffice of registerad agent, or both. in the State of Florida.
SIGNATURE
Signature, yped of Drinted name of wgisierad 2gent and Lite J appiicabia. GTE: Ragistoran AN CignriLie quved when ienstithy) DATE
6, This corporation Is eligible to satisfy ils Intangible FILE NOW!R FEE IS $150.00 Elect: I
Tax fiing requiremant and alects o do $0. Afler MAY 1, 2000 Fee will be $550.00 1. Trust ig&gﬁg&iﬂfxm " 0O f%goh“;:’;fe
(See criteria on back} Maka Check Payable to Department of State
11. QFFCERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS v 11
g P . O Detete TITLE [0 Change  [J Addition
AV Afpels DAMico _ B
srETMORESS | 2§ 7/ ares 03 4VE SEREET ADORESS
ovstte Y eode, s | En 33068 ory-st-a¢
TmE O oetets LE Ochange [ Additlon
WAME NAME
STREET ADDRESS STREET ADUEESS
CIrY-ST-2P . CHY-§1-2P
JL TS PO Cem et . o DOopoee . Jme e .. . DJCrange [ ]Addition
NAME NANE
STREET ADDRESS STREET ADORESS
Cry-sT-2IP . CITY-ST-2P
e O oetete e [l Change [ Asdition
NAME_ ) NAME
7| STREET ADDAESS” T - ~ STREET ADORESS ~ [ ~——===== RS adine ——— ce-=
CrTy-ST- 219 I CiTY-§T-2ZIP
e 2 pelere TME ) Clowange [ Addtion
NAME RAME
STREET ADURESS - STREET ADDRESS
CITY. 5T 2% city.$T-2p
TME (2 oedete TE {Ochage 7] Addhion
NAUE T ' HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P - ciry-s1-7P
13. | hereby certity that the information suppliad with this ﬁling does not quality for the exemplion slated in Section $19.07(3){i). Florida Stalues. | further certify that the information
indicated on this report or suppfemental reportis true and accurate and that my signature shall heve the same legal effec! &3 if uader oath; that | am an officer or director




