changed

13._| hareby certify that the |n10m1ahon supphed with this | fullng
" indicated on.this report gL SwEBIITS
of the corporation o, #% rece

SIGNATU Ry

18 apon is true an

Of On angsn

does not qualify 167 the éxernpiion stated In’ Saection 119 0
accurate and that My signature shall have the same ‘lagal
pmpowered to execute this rapart as required by, Chapter 607, Fronda Statutas.
ks all other like ampoweared,

ol i s peto «%‘qﬁ

](u) Florida Statutes. !t lunner cerm‘y u-nat tha information
ect as if made under cath; that | am an officer or dirgctor
and mat rny name appears m Black 11or Bbck 12

f%‘_@/ %53/

“L:- M

PELFDR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

 Cayteme Phone #

b U i 2
> . 2000'UNIFORM BUSINESS REPORT (UBR)  ° FILED
"
DOCUMENT # P99000049258 Jun 19, 2000 8:00 am
1. Entity Name l'y
LA1l'IN'S DRIVING SCHOOL INCORPORATED Secreta Of State
05-22-2000 90044 009 ***150.00
Principal Place of Business Mailing Adidress v
741 E. ATLANTIC BLVD, 741 E. ATLANTIC BLYD.
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060-6345 ~
2. Principal Place of Businass 3. Mailing Address
741 East Atlantic Blvd, same
Sulte. Apt. #, elc. Suie, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
POMPANO BEACH, FL. i Not Applicable
Zip Country Zip Country , . $8.75 Additional
33050 USA 5. Certificate of Slatus Dasired 0 Fae Raquired
8. Name and Address of Current Registered Agent 7, Name and Addreas of New Registered Agsnt
Name
ITALIANO DE CARW\LHQ ELZA KARINA Sireat Address (P.O. Box Numnber is Not Accepiable)
T 741 E. ATLANTIC BLVD, ” A TR et — SRS e _—
POMPANQ BEACH F1. 33060
Gity FL Zip Code
8. The abave narmed entity submils this statement for the purpose of changing #is registered office or registered agenl, or both, in the State of Fiorida,
SIGNATURE ELZA KARINA ITALTAND DE_CARVAIHO
wadamﬂedmwdm-ctwww-dwm ‘_ - ] (NGTE"‘, d Agert 2igr raquirad when re) ing l:.\l'l'E -
9. This carporation is Bhgtbh 1o satisfy its lnlanglbley -z - FILE NOWIH FEE IS $150.00 El " Campai . ’ -
Tax filing requlremsm anc! alscts 10 rlo so GoE -Aﬂer MAY 1, 2000 Foo will be $550.00;,- . - | 10. -ﬁ:::' ::nd Co‘ﬂﬁ,"m'f;f""“?" gﬁ%&;&m
- (Seecillermon'vack)” 7 T J:.] - _,2 * - Make, Chieck Payable . Department of State | v mhmmze ol -
13. - ] OFFICERS AND DIRECTORS ™~~~ "~~~ ™™ ]—1_2 -~ = -HADDmONSICHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TE [ Fresident D Delele k11113 .' v D Change D Addition -
e Elza Karina Italiano Carvalho e ' :
steeraooress | 623 Anderson Circle #305 STREET ADDRESS |’
crv-si-2¢ | DEERFIELD BEACH, FL 33441 Cmy-s1-P
TME Administrative Director O oslere TME Oonange [ Agdition | «
RAME Francisco Italiano Neto HAME
smeeTanoress | 623 Anderson Circle #305 STREET ADDRESS
onv-s-2» | DEERFIELD BEACH, FL 33441 Y- St-2¢
TME___ Finance Director . {7 Deleta nE O crange [ Addition
AME s Mirthes C, Italiano Carvalho NAME cooRss
STREET 623 Anderson Circle # 305 STREET
BN % T :BPQRFIELD BEACH,qFE_33A41 ore-st-ar | I ) L
e O oelets THE O change [ Acdition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-5T1-2P LITY-51-2P
TME O petete TE O change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CIY-51-2P
e , LE [ change [ Addition
NAME R . NAME
‘| STREET ADDRESS | . “STREET ADDRESS -
omy-szp [T e Sl K s s (R Lo - -



