‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot P99000034833 Apr 07,2000 8:00 am
ALL FLORIDA TAG AND TITLE SERVICE, INC. ecretary of State
04-07-2000 90041 009 ***150.00
Principal Place of Business Mailing Address
3904 N.W. 63RD TERRACE 3904 NW. 83RD TERRACE
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067-3214
= P s s varg o AR b MG
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number Applied For
{ﬂ - Oq /2 qz 0 Not Applicable
ap Country Zp Cournry 5. Certificale of Status Desired [ Ei'ggq L‘:fe‘ﬂm”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e Name . -
BURF"ESC', SAI-VATORE Street Address (P.O. Box Number is Not Acceptable)
3904 N.W. 63RD TERRACE
CORAL SPRINGS FL 33067
City . Zip Gode
| ; FL

B. The above namjﬁty bmits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Porida.

SIGNATURE A~ ¥ A
Si@(e‘ tybﬁd of printed namef! registered agent and lille If appMﬁ (NOTE: Registered Agant signature required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecli a0 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tri:[Igsncdag;?lr?bnuﬂg‘:ncmg [ ii‘(_?ﬁohgzife
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE o/F - 1 Ol Change  [eAddition
e BURRIESC, SALVATORE e BURRIESCI, Sa luatore.
sTReeT ADORESS | 3804 N.W. 83RD TERRACE STREET ADDRESS 04 W @ard TLwalte.
arv-5r-7__| CORAL SPRINGS FL 33067 omsre | 7301 'Speings PC 3300

STREEF ADDRESS smerianoess | &y oY M kS‘”{ Terrace

THTLE O Delete TITLE vPrs/ 7 7 [ Change  [akAtidition
NAME NAME {apra ThRislery
oITY-ST-2P st | CoRdd Speings L 23067

TITLE O petete TITLE [ change [ Addition
NAME ) NAME - . ’

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ celets TILE [ change ] Addition
NANE HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TIILE 7 pelete A Tme [ change [ Addition
NAME NAKKE

STREET ADDRESS STREET ADORESS

CITY-51-2IP CTY-5T-2IP

TITLE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplerfental riport is true agld accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pf trustfe empowepg@ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an other like empowered.

Fidress, withhg
SIGNATURE: i  l9fome a5y (s 2000

i el
ED HAME OF SIGNING GFFICER OR DIRECTOR 1 cad Daytme Phona #

vounsand

CR2E034 (9/99)



