2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074004 Mar 14, 2000 8:00 am

1. Entity Name

STEVEN R. PIETRO P.A. Secretary of State

03-14-2000 90082 042 ***150.00

Principal Place of Business Mailin[j Address
1930 NW 107TH AVENUE 1930 NW 107TH AVENUE
PEMBROKE PINES FL 33026 PEMBRCKE PINES FL 33026-2318

T v AR AT AT
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Suite, Apt. #, etc. Suite; Apt. #, etz DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Reglstered Agent
e pieTre, Sreven R
PIETRO, STEVEN R Street Address (P.O. Box Number is t@Acceptame -
1930 NW 107TH AVENUE Bzli Nw ST gwvet' T
PEMBROKE PINES FL 33026
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8. The above named entity submits thi

ci%o?ch 1ging @lered office O registered agent, or both, in the State of Florida.
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SIGNATURE b
Signature, ryped or ponted nWered agent and tlle it appicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9, This Forporati.on is eligible to satisfy its Intangible FILE: NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fiting rc_equwemem and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ey &
(See critedia on back) O Make Checit Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e PSD O Delete MLE FPe O W Change [ Addition
: PIETRO, STEVEN R e PieTee ) ST :’m?- .
sTREET ADDRESS | 1930 NW 107TH AVENUE STREET ADDRESS gzt ™ M 15 53
CITY-ST-21P PEMBROKE PINES FL 33026 ‘ CITY-5T-ZP Pg‘W-DMpE R'A/ﬁ s, Fe. 3%0 z‘f
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NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE i ' O Dpelete TME - [ Change [ Addition
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TLE ‘ O pelete TITLE [] Change  [] Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP

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
indicatéd 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 empexered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad -w al&ilil@?o*er d.
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SIGNATURE AND TYPGD ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



