2000 UNIFORM BUSINESS REPORTY (UBR) 3

| DOCUMENT # P99000059980 FILED
1. Enty Nama May 15, 2000 8:00 am
03-06-2000 90122 036 ***150.00
Principal Place of Busingss Mailing Address
1404 NW 11 STREET 140A NW 11 STREET
BOCA RATON FL. 33432 BOCA RATON FL 33432-2605
= R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appfied For
é\ls.- 0933 s-i 2 Not Appiicabia
_ Zip Country ) Zip~ Couniry | 5. Contcate o Staws Desivod ) Eg;g?q Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Regisiered Agent
Name
CACACE, VINCENT J Streel Address (P.O. Box Number is Net Acceptable)
140A NW 11 STREET
BOCA RATON Fi. 33432
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or regislered agent, of botb, in the State of Florida,

SIGNATURE
Signature. typed or panted narme of reesterad agent and Lile it applicable, (NOTE: Registered Agen signatura requirad when seinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloc e
. . Election C F
Tax liling requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘i?:nda(r;?:‘r?bnutig\r? newe O f?dﬁgohggs y
(See criteria on back) x Make Check Payable to Depariment of State

11, OFFICERS ANMD DIREGTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N H1 .

TIE PRESIDENMT [ Delete TELE (I change [ Addition | &

RAME Vincent 7. Catace NAME 2

STRESI ADDRESS | 14910 A AP I L S o STREET ABDFESS g

CITY-57-7p Roca Rator . Ft  33Y32 eIvY-§1- 2P o
— &

L Vice CRESiDEAMT 3 Betete e Ol change [ Addltion | O

NAME \/,‘nre~+ F. Cacace NAME :

smeranness | (YO A AW [t I STREET ADORESS

CITY-ST-2P Boco fatem F. ITYI L ShTv-sT-zp

TITLE I S@cve o - 7 [ Delete TLE [ change  [J Acdition

NANEE Vimcent "I, Cacace. NAME

STREET ADDRESS Y08 A N S STREET ADORESS

BTY-53- 2P Boca Leaton . Fr 33v3e CIY-51-7P

TITLE Treeadvres— “ 3 Detete TITLE O change T3 Addiiion

HANE Vincean? J, Lacace NAME

SIRETADORESS | sofO 4 AW M I, STREET ADDRESS

ciTY-si-2p Bocq Ra ﬁ, 23 ,/3 2. CIrY-§1-2P

TITLE . ] 3 oalste TITLE O Crange L] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-st-2p S} CaTr-sT-2P

THLE O Delete TE Clchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

oYY -ST-2P rvr-ST- TP

43. | hateby certity that the informatian supplied with this fiting dges nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shal! have the same jegal eflect as if made under oath; that | am an officer or directar
of the ¢arporation ar the rec7or trustee empowered 1o execute this reponi a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmept with an addrgss,amh aJ other (ke empowered,
’ S N - v .
Wm{& I/, ncenf T Cacace ?{//’ / do  Sef362-Yvy

NATURE ANDWEWRINTED MAME OF SIGNING OFFICER OR DIFECTOR Date

SIGNATURE:

Dayurne Prone »




