2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076834 FILED
1. Enty Name Jan 27,2000 8:00 am
01-27-2000 90105 041 ***150.00
Principal Place of Business Mailing Address
307 E. HALLANDALE BEACH BLVD. 307 €. HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009 HALLANCALE BEACH FL 33009-5526
2. Principal Place of Business 3. Mailing Address ”Im"' ”' ‘I“I I I 'II "" " "” ' I’"“”“u”m
" Suite, Apl. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@ 5 - 0 q q 35’ 6S Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired O ?eaelg?q Lﬁ?ﬁeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— ‘ e Name . ] — i N
lGNORATO' GAETANO Street Address (P.O. Box Number is Not Acceptable)
307 E. HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009
City T FL Zip Code

8. The above namedyentity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

r—[- ABENT i | 2000

SIGNATURE
Signature, typed or primtad naffie oWEd agent and lie if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
/ )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrS;:tII?E n dag;e:\r?buug!nanong 0 :?dsd.(gg)hgz:s?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete T [ Change  [] Addition
NAME IGNORATQ, GAETANO NAME
sraeer so0ness | 307 E. HALLANDALE BEACH BLVD. STREET ADDRESS
er-sT-IP | HALLANDALE BEACH FL 33009 CITY-ST-2IP -
TITE D O Delet TITLE (O ¢hange [ Acdition
HAME IGNORATO, GIOVANNA : NAME
stheeT AboRess | 307 €. HALLANDALE BEACH BLVD. STREET ADCRESS
Ciry-57-2Ip HALLANDALE BEACH FL 33009 CiTy-51-21P )
e O Gelste me secectAry Ve zuRA [0 Change ] Addition
WoAME = NAKE GRISTIRA—Y -
WANDALE &acH. 8D,
STREET ADDRESS STREET ADDRESS 30.1 €- r A.— -
CITY-S5T-2IP CTY-ST-21p HAUANDALE BCH, TL 33009
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{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 iegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm with an giddress, with all gther like emglowered.

o / WHRETD  Pess ipent ‘//(0/3000 48Y - Ys6 -5255

MGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




