2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P29000029673 May 11, 2001 8:00 am

1. Entity Name

Secretary of State
ALEX BAGLIONI, R.A.

05-11-2001 90054 008 ***150.00

Principa’ Place of Business Maiiing Address
113 NORTH FEDERAL HIGHWAY CfO FAST-TAX
DANIA BEACH FL 33004 P O BOX 1T

DANIA FL 33004-1711

i
i
| Suite. Apt # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
! City & Staie City & State 4. FEI Number I Aonled For
65_0925607 ‘ Mot Agolcadls
Zi Courtr Zi Countr i
F v P Y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ GERALD J Street Address (P.O. Box Number is Not Acceplabe)
113 NORTH FEDERAL HIGHWAY
DANIA BEACH FL 33004
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, wpst of printed ~ame of -egised agent and L e ¥ appisable (NQIE- Reg sterad Agent signaln eoured whan ranstal »gh AT
Thi on i i isfy i bl FILE NOWI RIS $i80.00 ) ) )
9. This corporation is eligible 1© salisfy its Intangible . a'“]i_~ \'5“01’\. i EEE l”&{ er:.. 10. Election Campaian Financing $5.00 My Be
Tax filing reguirement and eiccts to do so. ) After MAY 1, 2001 Fea will ha $850.00 L : N
o ’ Trust Fund Contriution. (1 Added to Fees
(See criteria on back) ihake Checlk Payable to Repailment of Bisle
11, OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ telae 1ITLE CJCrange  [] Additon 3
M S
e BAGLIONI, MARTIN AN e
SalRFtT ADORESS | 3631 N.W. 99TH TERRACE STREET ADDRESS é
STSTEP | FT. LAUDERDALE FL 33316 s o
TiTLE PVTS 1 Dalete HAIE 7 Crangz £ Additen %
NV BAGLIONI, MARTIN N
STREET ADDRESS 3631 Nw ggTH TERRACE SIREET ADDRESS
GITY-8%-417 FT LAUDERDALE FL 33316 CiTY-57-2IP
MLk D ] oelate TITLE M Crance [ Adesien
NAME ADAMS, GERALD MNARE
STREET ADORESS 113 N FEDEHAL HWY SIREE™ ADDRESS
CiTY-5T-ZIF DANIQ FL 33004 CiTy-8T-21°
TTLE [ Deiete TITLE O Shasge [ Adeicn
NAME HAMT
STRZET 4DDRZSS STRSET ADDRCSS
CITY-ST-2IF CITY-ST-2IP
TILe L1 Delete TITLE [JChange  [] Adctior
MAE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-71F
e 7 Dolete T O chenge [ Avitior
NAME HAMZ
STREET ADDRESS STREET AZDRCSS _
CITY-ST-7IP / A oIy -ST-7IP !
13. i hereby certify that the information suppli ithhighiling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutos | further certify that tho information
indicatéd on this repart or supplemental redort /5 trge and accurate and that my signature shall have (e same legai effect as if made undar cath; that I'am an offcer ar directar
of the corporation ar the receeTor trugid red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears « Block 31 or Block 12
; s h all ather like empowered.
[ (aho pigms- pteciié -y [ 954 )2z iy
SIGNAFFRE AND Tﬁ‘égﬂﬁ{ PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Carz N\ oanm )k
T




