;2601.\,UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000040022 | Mar 26, 2001 8:00 am
. EnlyNae No“pupe Secretary of State
VIETH T - e 03-26-2001 90042 046 ***150.00
Principal Place OW Mailing Address
1811 NW 16TH ST. 1811 NW 16TH ST. - - -
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069 hd
TS v (MR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
¢ Np M&
City & State City & State 4. FEI Number 65-0989348 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
— - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SABATINELLI, ARTHUR A JR. & 1 charpt

1811 NW 16TH ST.
POMPANQ BEACH Fi 33069

Strest Address (P.0. Box Numbser is Not Acceptable)

City FL 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 M“( / W /erecf@f” 3—- b ~of

Signature, typed or printed Name of regisiered agent and titte if applicable, {NOTE: Registered Agent signature required whan rainstating} DATE
9. ;:;(sf(‘:"(;rporation is eligible to satisty its Intangible FILE NOWN! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and glects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - Lo Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCORS IN 11
TIMLE D 1 obiete TILE [ change [T Addition
NAME SABATINELU, ARTHUR A JR. /| Ne Mé NAME
sTReeT anoress | 1811 NW 16TH ST. STREET ADDRESS
orv-si-zp | POMPANO BEACH FL 33069 omY-sT2e 2-4-0(
TITLE President . O change [ Addition
S [caylosCazs7r Ma*vu- L : .
STREETAODRESS |/ F// A W J6R ST STREET ADDRESS _ ——— e e -
CTY-ST-2P | Poenpaste Beack Fl. 33044 CTy-5T-2P 2 7 _/’% q-4.-0(
Tme Secredar . . ) Q’WM T O change [ Addition
NANE Melod Siba:hm:_l h
sTREETACORESS | FE 11 N WL j (b S STREET ADDRESS
CiTY-ST-21P Pemnparte Beach FL. 330649 CITY-ST-2IP
THLE B Delete TTLE ] change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITy-§T-2I7
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-$T-2IP CITY-8T-21P
TILE O selste TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-§T-217

13._| hereby cerm¥ that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this repon or supplemental Teport'is true-and accurate'and that my signature'shall have the-same legal.effect as.if. made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~—

SIGNATURE: g /J%Q Reb -0l G5%-97/-557F

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTDR®  © Date Daytima Phone ¥

i1-= v

CR2E034 {10/00)



