2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000074206 . Apr 03, 2001 8:00 am
1 Ery e ecretary of State

A &D. BECCA’ INC. 04-03-2001 90019 025 ***150.00
Principal Place of Business Malling Address
11419 F WEST PALMETTO Rb# 19231 CLOISTER LAKE LANE - - -
BOCA RATON FL 33498 BOCA RATON FL 334%

I

IR

2. Princigal Piace of iness 3. Mailing Address ”"”m Hl |||||||m
U T Palieth G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 6509 Applied For
@:)CO\ QO\*M FL 42786 Not Applicable
Zip Country Zip Country » . $8_75 Additional
33 qu C7 8. Certificate of Status Desired d Fee Required a
P 6. Name and Address of Current Ragistered Agent _ . - . 7. Name and Address of New.Registered Agent— . . e s
Name
FEINSTEIN, DAVID ' .
Y Sireet Address (P.Q. Box Number is Not Acceptable)
19231 CLOISTER LAKE LANE
BOCA RATON FL 33498
e e City o FL | ZrCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]

SIGNATURE
' Signatire, typed or printed name of registered agent and litle it applicable. [NOTE: Registersd Agent signature required when rsinsiating) DATE
. LTI R " Lt et o f T "
9. $hls’ﬁ9rporatuc_>n is el|g|b1§ o sanstiy (I;S Intangible At FI:.:\;Q?V:OM FFEE IS;"$3650.5(,)00 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects to ¢o so. : er ’ ce wi $550. Trusl Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O veete TILE [ Change {7 Addition | &
NAME FEINSTEIN, DAVID NAME 2
STREET ADDRESS | 19231 CLOISTER LAKE LANE STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2IP 8
o
TITLE D . £ Delete TITLE [Jchange [ Additien 5
NAME FEINSTEIN, ANN GAIL NAME
STREET ADDRESS | 19231 CLOISTER LAKE LANE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33498 CITY-ST-2iP
JommeE_ B e o= e e - -E2] Delete. e - . - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-st1-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TinLE CT Delete LT3 £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.067(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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgat with an adgress, wiph all other like empowered.

SIGNATURE: DAvD FEIos1E 1) 3fafo;  s2r ve5-2057

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR " Datd Daytima Phona #




