2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (759 0DO0729/ 3 FILED

1. Entity Name

Michaelongelo Rosakio Trmigeation Aty v/ Secretary of State
?\QDPCSS\OY\O\\ Cop_Q. 05-30-2000 92‘0)3; 049 ***150.00

Principal Place of Business Mailing Address

853 F. Semovon Bwd. Sote G\
Casseloerry, |, 392307

2. Pringipal Place of Business 3. Mailing Address

E. Serworon Bud St e -

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ity &'SmtE\ City & State 4. FELNymbe Applied For
Casseloercy , FL: | 59-359392y

i ) Yminele i . o
3 dourjtry vrole 2o Country 5. Certificate of Status Desired O $8'75 Admnonal

9}'0 ' U- 5. . Fee Required
6. Name and Address of Current Registered Agent h ) 7. Name and Address of New Registered Agent

W@e\r\wr\qga__\c_ _ RQ\S(.L 1 Name

6 a%} w7 ’ Street Address (P.O. Box Number is'Not Acceplable) : - -

City F L Zip Code

Gl ovmste Sy, 310 3279

th, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or

sianature _— TN U Range\o Toxneis sy 'Qﬁa
Signature, typed or printad name & reg;stered agent and title t applicable v \NOTE: Registered Agenmﬂalure raquired when reinstating} DATE
9. This gorporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng rgqurrement and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President l O er [ oelete TITLE [ Change [ Addition
NAME oy e el o RO e NAME
steT AoDRess | 9§ 3 €+ 3‘-’ yr2ren Bk e STREET ADDAESS
CITY-ST-2IP Co Melbere o - 371y CITY-S5T-ZIP
TIME ° 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TILE : [ Delete TITLE [ Change (] Addttion
NAME : NAME
STREET ADDRESS . ' : STREET ADDRESS - - i )
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE ' [ change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIMLE ‘ 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME ) ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2 GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg) witkwan address, with all other ijke empowered.

N

SI G NAT U R E 2 / SIGNATURIELAND T\’PEW Pn.hﬂ'éﬁm( OF SIGNING OFFICER OR DIRECTOR

$/ASlo> Y0)-2bL-t/bb

Daytirvs Phone #

y e

May 30, 2000 8:00 am

CR2E034 (9/29)



