||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

HOHRDAE

DOCUMENT #  P990000277 Secretary )
. Entity Name 9 00 53 02-17-2003 90223 004 ***150.00 <
CIPARRO CORPORATION
Principai Place of Business Mailing Address
5141 NE 3 TERRACE 5141 NE 3 TERRACE
FT LAUDERDALE Ft 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address H"""’“l mll m” "m m” "m "“I ”I” ,"” l"l‘ I”" “’”m
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State Cit-y & State 4. FEI Number Applied For
65091 1 100 Not Applicable
Zi t Zi | it
P Country v Country 5. Certificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o ——TT e v - o o= ErE s . Narﬁia - I
GASS’ DANIEL G Street Address (P.O. Box Number is Not Acceptable)
10001 NW 50 STREET STE 204
SUNRISE FL 33351
City FL Zip Code
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. ! arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
n
F“E;]E NOW(;.! FEE I_S" $150é00 o 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
TITLE D ] Delete TITLE [ change [ Additicn g j
NAME CIPARRO, FRANK J NAME 8
STREET ADDRESS (5141 NE 3 TERRACE STREET ADDRESS T
crv-st-aF L [FT LAUDERDALE FL 33334 CITY-ST-21P g
= od
TITLE [ Detete TINE [C Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS I
CTY-57-29 CITY-ST-2p i
TITLE [ pelets TITLE [ change [ Addition '
NAME ~ o . } NaME _ I
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P I
TITLE 1 Delete TITLE [ change [ Addition I
NAME NAME l
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2iP I
TINLE O Delete TITLE I Change  [] Additicn
NAME . NAME
STREET ADDRESS | . STREET ADORESS
CITY-§T-2IP ! CITY-ST-2IP
e 17 Delete e (JChange [ Addition |
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori
changed, or on an attachment with an addrge . with all other like empowered.

SIGNATURE: TLEE5 oy

3

% are /e

=

2 e
I,

i

119.07(3)
legal effe:
da Statut

(i), Florida Statutes. | further certify that the information
Cl as if made under oath; that | am an officer or director
es; and that my name appears in Black 10 or Block 11 if

(25903

ST -do2-7472

e RIGHME AND TYPED OR PRINTED NAME OF SIGNING u R OR DIRECTOR

Data Daytima Phong #



