2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029673 May 23, 2000 8:00 am

1. Entity Name

BAGLIONI ENTERPRISES, INC. Secretary of State

05-23-2000 90245 019 ***150.00

Pringipal Place of Business Mailing Address

113 NORTH FEDERAL HIGHWAY
DANIA BEACH FL 33004

A

i stz | IO

Suite, Apt. #, etc. SuijefApt. #, etc. DO NOT WRITE iN THIS SPACE
Vo™ gox_ 171l

City & State City & State, 4. FE! Nuyj Applied For
/71//% m//a p / 4 é:i?ﬁ" M ép 7 Not Applicable
Zip Country Zip Counefy " , 5 $8.75 additional
\ d *
. 38004, /7,{ u‘ s: 5. Certlficate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ADAMS, GERALD J Street Address (P.O, Box Number is Mot Acceptable)

113 NORTH FEDERAL HIGHWAY

DANIA BEACH FL 33004

City FL Zip Code

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

SIGNATURE
Signature, typad of pinted name of registered agert and e if applicable {NOTE, Registered Agant gnature required when reinelating) DATE
@. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction C o Fi )
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ’ .EI.::I]EEH daén;a:rr?guﬁgl: neing O ?g;gjotoh;?;:e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TILE [ Change  [J Addition
NAME BAGLIONI, MARTIN NAME
STREET ADORESS | 3831 N.W. 99TH TERRACE STAEET ADDRESS
biry-31-2IP FT. LAUDERDALE FL 33316 Cry-st-2p
TMLE PVTS [ Delete TITLE [ change [ Addition
NAME BAGLIONI, MARTIN NAME
STREET ADDRESS | 3631 N.W. 99TH TERRACE STREET ADDRESS
A FT. LAUDERDALE FL 33316 CITY-5T-2P
T O Deles e P A O Change  [3Addition
NAME NAME é aaiﬂ"/p ‘:)@9 7. M
i ’
STREET ADDRESS sTReET ADORESS | A4 M- 7 £L
CITY-ST-2P CITY-ST-2IP Dot 14 é’(ﬂo]f , A }50&%
TImLe 3 Delete TNLE i ' Dichenge [ Adition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE [T Delete TNLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[ITY-ST-2IP 4 y CITY-ST-2IP

4 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

¢ g accurate and that my signature shall have the same legal effect as if made under palh; that !am an officer or director
e/f to execute this report as required by Chapter 607, Florida Statutes; and that my narfe apgears in Block 11 or Block 12 i

20

Al other like empowered.
"FIGNATURE AND wﬁnb‘l??men NAME OF SIGNING OFFICER OR DIRECTOR Date/ / Daytime Phone #
7 7

13. | hereby certify that the information supplied
indicated on this report or supplemenial repg
of the corporation or the receiver or trusteg £mpowg
changed, or cn an attachment with an acgdriese, w)

SIGNATURE:

(e enp tlpms —ANTA 5]

CR2E034 (9/99)



