! .
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P99000033503 .
ittt Mar 20, 2000 8:00 am
DONASTORG, INC. Secretary of State
03-20-2000 90050 012 ***150.00
i
Principal Place of Business Mailing Address N
3808 SW 70TH AVENUE 3808 SW 70TH AVENUE
MIRAMAR FL 33023 MIRAMAR FL 330236663
l DL0DJ 0V
Suite, Apt. #retc. ~ T T - i Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Aot Applicabie
i t Zip' Count iti
Zip Country P uniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONASTORG' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
3808 SW TOTH AVENUE
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if ap;l)licabla. (NOTE: Registersd Ager signature required when reinstating) DATE
8. This corporation is.eligible to satisty its Intangibie [ FILE NOWNLFEEIS $150.00 | (o oo N }
e S S T L S = — : > = " - His ion Carmpaign Financing— - ——85.00-May Be-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Sontribution, ] Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi O slete mie 207 ~ Ol chargs (7] Addition
NAME * NAME Aonithond DonAs érﬂa
STREET ADDRESS street aonress | FHTE See 79
eITY-§1- 2P UN-S-20 | P ey Aforids 33023
TITLE { O velet TITLE v/s [ Charge ] Addition
NAME | NAME Torrelia Donrs ord
STREET ADDRESS i STREETADDRESS | TP & So ot/ 79
”» -
CITY-ST-2IP | CITY-ST-ZIP A hradmar z/dry,d; 37::,13
TILE b O Delets TLE O Change ) Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
WLE M pelete ITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-S7-2IP | CITY-S7-7IP -
ME P O elete e O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ | CITY-ST-2P
TITLE 7 getete TITLE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-21P

L] . . n - . .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is 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 o the receives Or frusies empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed. or on an attachmepg®with an address, with all other like empowered.

Date Daytima Phone #

' Amzég S/~  BY- A/ /R

NIRRT

Ok



