314

2000 UNIEFORM BUSINESS REPGRT {UBR) FILED

L ]
DOCUMENT # P99000078830 Apr 24, 2000 8:00 am
1. EnktyName ecretary of State
PASTABILITIES USA. INC. 03-01-2000 90036 002 ***150.00
Principal Place of Business Mailing Address
4220 NE 22NG AVENUE 4330 NE 22ND AVENUE
FORT EAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-563%) W
Suite, Apt. #, etc. Sulte, Apl. #, atc. ' DO NCT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Nymber Appiied For
é ﬁ” (4] ?‘f ? L{ o 6 Not Applicable
Zp Country Zp Countey §. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name end Address of New Reglstered Agent
Name
SABAHESE' DEANNE Street Address (P.C. Box Number is No{ Accepiabls)
4330 NE 22ND AVENUE
FORT LAUDERDALE FL. 33308
City FL Zip Code
8. The above named entity Submits this staternent for the purpose of changing its registered ofiice or registered agent, or bolh, in the Stale of Flarida.
SIGNATURE
Signature, typed o¢ printad nama of registerad agent and ulie it applcabla, (NOTE: Aagistared Agent signanure reGuired when reinstating} DATE
9. This corporation is eligible to satisfy Hs Intangible FILE NOW!!! FEE IS $150.00 P ; iy Einane
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $Jec lan Campan_gn inancing $5.00 May Be
5 FE Tust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
TIE b O Deteie e (3 change  {J Acdition |
RAME AMGDEQ, JOHN HAME s.
STAEET ADDRESS | 4330 NE 22ND AVENUE STREET ADDRESS Q
CITY-sT-2P FORT LAUDERDALE FL 33308 CinY-St-2IP w
jisd
e D O delete TILE O Change [ Addition | O
" NAME SABARESE, DEANNE NAKE
STHEET ADDRESS | 4330 NE 22ND AVENUE STREET ADDRESS
om-s-7° | FORT LAUDERDALE FL 33308 eiry-s1-2
THLE (] Delete TITLE . [JChange [ Adgition
NAME T N waE
STREET ADDRESS STREET ADDRESS
CITY §1-2P CIEY-ST-2IP
TITLE C Detete TINE {(Jchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83- 7P CITY-ST-2IP
e (3 eiate TE [ Change £ Addifion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TMLE [ Oelete TLE O Change [T Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2IP CITY-§7-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Seclion 119.07(3)(). Plorida Statutes. | further certify thal the information
indicated on this report or supplamental report is trre and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or divegtor
of the corporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment guith an address, with all other like empowered,
SIGNATURE: {3 o0 904 -716 - ¥
1 Cale Daytime Phone #




