2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063728 Feb 14F£]6(];:OD8°00 am

GRILLI & CORVATO, PA. Secretary of State

02-14-2000 90174 046 ***150.00

Principal Place of Business Mailing Address
16754 NORTHWEST 20TH STREET 16754 NORTHWEST 20TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2014

24ss Holwad Blid (2458 Holwuood Biad
Suite, Apt. #, etc. I . Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State o~ City & State 4. FE| Number Applied For )
Ho\ |9 \;\\O')Cl L ‘-\0 \ \\]l_\ ,&00& FL (oS-0935F { 6’ Not Applicable
Zip - Country Zip Country " . $8_75 Additional
33 020 BYO\P orad 3)502,0 5. Certificate of Status Desired | Peo Required
6. Name and Address of Gurrent Registered Agent _ 7. Name and Address of New Registered Agent
M . T T T T - T - = a. A N - . 1 - T -
Efnen J Gty
SPIEGEL & UTRERA, PA. ﬂe,el(\ddr s (PO. Box Numbey s [].lgtAcceptable)
343 ALMERIA AVENUE 88 Holignto= - Blyd
CORAL GABLES FL 33134 !
ity imCode
4 () I FL | %950
8. The above nal tity submits this statgient for the pNp: ofchanging its registered office or refgistered agent, or bath, in the State of Flerida.
/ ™~
SIGNATURE ;i
Signalre, typed or ;‘msd name of negMered enfand F’Iﬁ if appl\'ca?\e, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatigh is eligibleqd satisty its Intandibl FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fi h
- ! X paign Financing $5.00 May Be
Tax flling requfrement and blects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fobs
(See crﬂe’rlai back) Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TITLE 'FD ) TG Change [ Addition
NAME GRILLI, KATHLEEN C NN Gving, Ladmlon C-
steeT son#ess | 16754 NORTHWEST 20TH STREET st w0aess |24 MO Lo Tt
orv-s1-2» | PEMBROKE PINES FL 33028 orv-stze g Va0 B 20\ )
TITLE SVD O pelete TMLE WD Change [ Addition
e CORVATO, CARMELA A Corv oo, Cavrnmalac
STREETADDRESS | 16754 NORTHWEST 20TH STREET sieeranoness |249C Kol atd By d
erv-sT-2° | PEMBROKE PINES FL 33028 orstze [Mo\vgocaa, FL 23000
e g e v 2 s g - - s e O] Deiste - oo <R -TILE e e - - e e it = | CPENGE o [, Aditinn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE O velete TITLE ' {7 Charnge [jAddieian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CY-ST-2P
TITLE 3 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-2IP A /"\ CITY-8T-2IP

13. | hereby certify that the infgrmation supplied with this fdoes nt quality for\he exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of Jupplgmental report is tryé ang accuratdand that my signatura shall have the same legai effect as if made under vath; that | am an officer or director
of the corporation or the fegeivefl or trustee empowered 0 execute ths repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attac) ith an address, -

SIGNATURE S SO L7, L F7 R NALL
; Tk ANDWPW 1 foae Daytr Phone #




