2000 UNIFORM BUSINESS REPORT (UBR) &

DOCUMENT # Lo s FILED
eruiners PI900004 Yoy y May 17, 2000 8:00 am
FLA SERVICES INC. Secretary of State

% 04-19-2000 90113 037 ***150.00
Princip?l Place of Bysiness Mailing Address
35(}0 N State R4 7 3500 N. sTate Rd 7
Suite 464 - Suite 464
Lauderdale.-Lakes, FL ..Lauderdale Lakes FL
33319 33319
2. Pringipal Place of Businass 3. Mailing Address 4. 0 2 9 @ 8
i_ Suite, Apt. #, ste. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
“City & Stale . City & State % | _JFEI Yumber 1 ]Applied For
(05"' D?/ 8‘?,?5" | ot Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired O gg.ggqﬁgg;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agant
Name
Carmelo LoParo .
7366 NW 347 8tréet - — - =T Straat’Address (RO Box Number is Not.Acceptabie)se « = #-— _
Laudherhill, FL 33319
City : FL Zip Code

8. The above narnec entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Méfé} cgﬁo 5:/ (;/ et

Soanra, yoed on mintad naca al mgitteted, QAN arvd e Tnpkcatie. NATE. Ragystered Agend wgralus mauiced when instAlog) DATE

8. This corporation is sligible to satisty its Intangible

N i ¥ 10. Election Campaign Financin
Tax filing requlremet;t and elects to do sa. O Fer ity EA ot 20 n«gm«a B »;«;550 e Trust Fund Coﬁ\tr?bmion‘ i O fi’gqoh;?;? ©
iteri " Payahle: T et of: 8
{See criteria an back) e ck Payable-to Department of State ;s
. QFFICERS AND DIRECTOR; 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 .
e President / Owner L3 Deete TLE Ao 3o | @
[o2]

NAME - NAME <
STAEET ADDRESS sg‘rrg’e 15 .LoParo SYAEET ADDRESS §
av-srp | /366 NW 34 STreet OITY-ST-2p . o
Landeshi i —PE—33319 ——
TITEE : 1 oelete TLE [dchange  [D Addition | O
Nave NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST. 2IP CIY-5T-ZIP

HILE [ pelete THLE [ change  [2] Additian
HAME NAME

STREET ADDRESS | 7 e Tt e == 7 H-STREEY ADDRESS — - - -

LIy ST-2P CITY-5T-2P

L . 3 petete TIE . O change | T Adaition
NAME NAME : :

STREET ADORESS STREEY ADDRESS

Ciry-ST-2IP ciy-ST-2P

mLE F Detete TILE ' [Jchange [T Addition
NAME NAME

STHEET ADCRESS : STREET ADDRESS

CITY-51-2P Y -ST-2P

MLE ' 7 Deete TIEE C]change  [[] Addition
HAME o HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-$1-21P

13. | heraby certify that the information supplied with this fling doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated an this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as If made under gath; that ! am an officer or director
of the corporation or the receiver or trustes empowsered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. o on an atachment wi dress, with al ather kg empoweared.

SIGNATURE:, T foeo t[Lfeo_ 95 L0050

RE AND TYPED OR PRINTED NAME OF SKCHING CFFICER OR DIREGTOR Daytrng Phiong 8 J




