2000 UNIFORM BUSINESS REPOFT (UBR) 4

DOCUMENT # P9O000046670 FILED
1. Enlity Name .
COLLEVERDE, ING May 18, 2000 8:00 am
Secretary of State
-~ - — 04-22-2000 90129 006 ***150.00
Principal Place of Businass Mailing Address
729 SW 117H ST 7291 SW 1TH 8T.
PLANTATION FL 33017 PLANTATION FL 333174116
TP s K O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 5 . Applied For
lp ’Ocﬂ L3H43% Not Appicable
Zp . Couniry ) Zp 1. Country . 5. Certificate of Status Desired [ ?eae.:esq Lﬁﬂtional
6. Name and Address of Current Regisiered Agent A —— . 7.“ Nam.e- and Address of New Registered 'Agent
Narne
PULCIMI, MARY Street Address {(F.O. Box Number is Not Acceptable)
7291 SW 11TH ST.
PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or poth, in the State of Fiorida.

SIGNATURE
Signalure. typad of printed name of registered agent and wtle if applicabla. (NOTE: FAegistered Agent signatue required whan ranstaung) PATE
8. This corporation is efigible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C . .
. - . am Financin "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 rust Fung Ccﬁl?t?uﬁon. 9 O f?de%?ﬁMFw Be
(See criteria on back) a Make Chack Payable to Departmant of Stale
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE ?feﬁ‘&eﬂ* ! v @. Selk 3{ (;j r“f@&ﬂl v [ Dalete TIME [3 Change  [7] Addition §
STREETADDRESS | =1 3 a v 5 ) W\ ™ S c{']’ STREET ADDRESS §
CITV-§T-21p 9?; Aafon, B L 5317 CiTY-§1-2IP ‘éJ
TTLE L] perete TIRE CiChange T Mdition | S
MNAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST-2IP_ — ChTY-$1-2P
mse 3 ozlete e T ‘ T “[] chage™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-5T-207
TITLE T Dekete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TLE . [ psite TITLE [ Change  [J Addition
NAME _HAME
STAEET ADDRESS .o STREET ADDRESS *
CuTY-§7-2P CTY-ST-2IP
TE 3 pelate e - T Change ) Addition
HAME NAME
SIATET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-21P

13. | hereby certilethat the Infarmation supnlied with this tling does not qualify for the exemption stated in Section 119.07(3Ni). Florida Statutes. | furtner certity that the information
indicated on this report or 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 ot director
of the corporation of the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l

changed, cr on an attachment with an address, with all other likg _
SIGNATURE: Lyt Lf// (’,{,, P 451K Rl
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5




