2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000052773 Apr 14, 2000 8:00 am

1. Entity Name

MARIO AND COMPANY, INC. ecretary of State

04-14-2000 90114 030 ***150.00

QEES EnﬁlﬂTT?:' I OO\XI’PRL:S l jb{ I‘I;T L Davad Phons ¥
/e

Principal Place of Business Mailing Address
5333 N.W. 98TH TERRACE 5333 N.W. 88TH TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2647
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCI Number Applied For
é J"""O ?-2/ 7“2 m Not Applicable
- o7 =
Zip Country P Country 5. Certificate of Status Desired 0O geael-:l,esq Lﬁ?ed‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme . ey
MBRWAN RBooKZ/AM
CAPLAN, LAWRENCE A P.A. Street Address (P.O. Box Number is Not Acceplable)
12000 BISCAYNE BLVD. —
faﬂﬁ RL 2181 33 pW- 932 TERRpCL
oveoRAL SPRINGS FL [5%% 76
8. The above namedenjity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
¢ E[U e e T
SIGNATURE //AM«@\ ;_‘__’)Jou < dW\ P-RE SID / //& /// //75?
ignature, typed or prﬁleﬂ name of registered ﬂgLﬂ{and Title it applicable. {NOTE: Registered Agent signature required when reinstating} 7 / [ DA}Q l
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . Lo
- ) - 10, Election Campaign Financin,
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?’ltrigbution. ¢ 0 fdsd.eocgohg?;fs
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE O change [ Addition | &
=2}
N BOUKZAM, MELISSA nave 2
STREET ADDRESS | 5333 N.W. 98TH TERRACE STREET ADDRESS Q
.8T- vl
Un-ST2P | CORAL SPRINGS FL 33076 pr-st-4p P : ] o
Tme 1 Delete e ARW N 0O N7 ﬁ‘M—C’ange R agdition | S
NAME NAME ? w ERR Fs ) C E
STREET ADDRESS STREET ADDRESS -? N s ~ T L
CITY-ST-2IP CITY-ST-2IP CO ﬂ»l—- S’P / 7S ) F - 3? O é
TIME O Dalete TITLE [J Change [ Addition
NAME . . R NAME- — _ - = P - Sy e = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
” NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
ThLE 3 oelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 peters TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the infarmation suppiied with this filling does a6t qualify Tyr the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppleeptal report is true and accyfate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivr rustae empowered to exafute thisrepBrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ’ t a aglgress, i 3 o
‘WM%, g nEEMP R waV BOooKZAH /\]’5 1‘31-/77“,20}
SIGNATURE: A AWl r 1)) RS 1 Lf
; Cy = - -j-F« =B PHIRTED- TN N



