2000 UNIFORM BUSINESS REPORT. (UBR) ¥

| DOCUMENT # P99000045970 FILED
1- Enty o May 22, 2000 8:00 am
HYLAN & BROOKS, INC. | Secretary of State
. 04-23-2000 90041 043 ***150.00
Principat Place of Business Mailing Address
7961 TROPICANA ST. 791 TROPIGANA ST.
MIRAMAR FL 33023 MIRAMAR FL 33023-2435
N
F > AR RS R
Sufte, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & St.ate City & State 4, FEI Number Applied For
©5-0%6! 8 Not Applicable
Zip Country Zp Country 5. Certific;le of Status Desired (| ?g.gesqﬁgiana!
§. Name and Address of Current Reglistarad Agent 7. Name and Address of New Registered Agant
- . R NaME__ o g e e e o -
MESSINA, SALVATORE Streat Address (PO. Box Number is Not Accaptable)
7 61 TROPICANA §&T. o
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stae of Florida.

SIGNATURE
Signalture, yped o prited name of registered ngenl and lite if applicable. (NCTE: Ragistered Agent signatwa required when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finangin
Tax filing requirement and elects to0 do so, After MAY 1, 2000 Fee will be $550.00 ' Trust Fund C;J:trigbuﬁnn\ 9 O $ﬂ 5I ::'aoaom%if e
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE Presideny _ T Delets TWLE Dichenge ) Adaition | &

NAME 58‘\,3\.0}%‘{1)@5@;\;(-\ i NAME @

SIREETADDRESS | (o) TROPIeana D STREET ADDRESS 3

CITy-SI1-21P miramar, FL 33033 CITY-§1-2P u
E i

TTLE nee PResders + i [ Detets E [JChange [ Addition [ O

HANE JennrfeR L UEeBBERS NAME

streET a00vess fpa ) TRopiC 203 St STREET ADDRESS

Cm-st-2P  [MiRama R, FL 230H4% CITY-ST-7P

MLE [ Delete TMLE [ change [ Addifion

NAME -~ - - MeME- e : R -

STREET ADDRESS STREET ADDAESS

CITY-ST- 1P CITY-ST-2IP

e O Delete me o I Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIN-51-IP CITY-§7-2IP

TLE [ Detete TIME [ thange [ Addition

WAME NAME

STREET ADDRESS STREET ADBRESS

CirY-st-2pP CITY-ST-2F

TITLE O celete Tme [ Change L] Addition

NAME NAME

STREET AOURESS . STREET ADDRESS

GITY-ST- P : CITY-ST-ZP

13. | hereby cerlifg"lhat the information supplled with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his raport or supplemental report is true and accurate and that My signature shall have the same legal efect as if made under cath; that § am an officer of directar
of the corporalion of the receiver of trustee empowered to executs this raport as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121f
changed, or on an attachmegemth arryddress, with all other like empowered.

SIGNATURE: 5. Apalgaaii D o oo asl-gr- 7204

ETF NAME OF SIGHING OFFICER OR DIRECTOR Joata § Daytime Phono ¥

=




