2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074141 May 23, 2000 8:00 am

1. Entity Name

G. BIANGHI ENTERPRISES, INC. Secretary of State

05-23-2000 90223 032 ***150.00

Principal Place of Business Mailing Address
4950 SWAN LANE 4950 SWAN LANE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-2630

M

|
[

2. Principal Place of Business 3. Mailing Address ”"N"H‘”ml | " ”I " " ”I
Yyl S Shate Ad 7
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
——
S Ja J-u" [ .
City & State City & State - 4. FEI Number . l Applied For
WM avti AL U H, bs - 09508 44 Not Applicable
Zip Country Zip ] Country - ) ] $8.75 Aaditional
3 10 b é) 4 :! 5. Certificate of Siatus Desired | d Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e - - - -~
HOWITT, STUART Street Address (P.O. Box Number is Not Acceptablé)
441 S. STATE ROAD 7, #15 |
MARGATE FL 33068 |
City ' F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fllorida.
SIGNATURE
Signatura, typad or printed name of registered agent and tlle if applicabls. (NOTE: Registered Agenl signature required when reinstating) | DATE
] e e ] "
9, :’_ms;orporatpn is ehgb{lje n,: stat\?fydnsslgtanglble L A FILE NOW...QI';EE |S."$;e50.00 10. Election Campaign Fipancing $5.00 May 8o
ax filing requirement and elects to do so. E/ fter MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete TILE [ Change [ Addition
NAME BIANCHI, GAETANO NAME
STREET ADDRESS | 4950 SWAN LANE STREET ADGRESS
orv-st-zp | COCONUT CREEK FL 33073 G- ST- 27 |
THLE {71 Detete TITLE | ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete e | O change [ Addition
NAME 3 . _ NAME , o »_____E' e |
" STREET ADDRESS ’ STREET ADDRESS ) )
CITY-ST-2P LITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-Z1P
TITLE i [ Delete TILE [ change  [] Addition
NAME C NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP e CITY-ST-2IP
TILE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-$7-2IP

13. | hereby certify that the information supplied with this fiiing does nat qualify for the exempticn stated in Section 118.07(3)(i), Flarida Stalutesf. | furiher certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowered to execute this report as required by Chapler 807, Florida Statutes; andahat myname appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ol_hf.[ like empowered. ’
SIGNATURE: «~ ©u( =i iy \@s’f{) 42/-2697

SIGNATMREAND TYPED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Datd Daytime Phone #

CR2E034 (9/39)



