2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075729 May 15, 2001 8:00 am

1. Entity Name Secretary Of State

Principal Place cf Business Mailing Address
5216 NE. 6TH AVE.. 3A 5216 NE. 6TH AVE.. JA .
FT. LAUDERDALE FL 33334-3355 FT. LAUDERDALE FL 33334-3355 Uuus2017
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Z Country Couly A 5. Certificate of Status Desired O $8'75 Addlt:onal
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

VALV, BARBARA | e ALEN W kAT ) PA
reel Q. Box N N, o] .
5216 N.E. 6TH AVE,, 3A Streel Address %U”@ Cﬁ}ii 6)5] : : ’ 3 'D

FT. LAUDERDALE FL 33334-3355 =
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8. The above named entity submits this statement for jhe purpose gf changing its registered office or registered agent, or both, in the State of Florida.

SIGN;TUHEX a/,éu« . 4' -0

Signature, fyped ar printed name of registerel aghnt and tila if applicabka {NQTE: Registered Agent signalure required when rainstaling) DATE 4
B o dea ™" | or WAy 12001 Feowilbagssogp | 'O EecionCompsionfrancing - $5,00 oy 6
o Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EP2 . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE )l V RChane [ Addition
NAME VALVO, BARBARA RAME AU ;—,E\(w : '
sreer anoness | 52168 N.E. 6TH AVE,, 3A STREET ADDRESS (N 1713y [—\\Ag < 2 g
arv-si-ap | FT. LAUDERDALE FL 33334-3355 M AL (IBN ‘ﬁ_" . M(
TITLE V Nmege TITLE - - [ change [ Addition
NAME DE LUCA, ANTIMO NAME
streer aooress | 25 CARINA RD. STREET ADDRESS
CITY-S7-2IP N. HAVEN CT 06473 CITY-ST-2IP
TITLE [ petete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify 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 frue 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 corporaticn or the regei owered 10 execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



