2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000082333 Apr 26, 2001 8:00 am
1. Entity N f S
ecretary of dtate
Principal Place of Business Mailing Address
1640 WEST 31ST STREET 16840 WEST 31ST STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber 65"0948578 Applied For
Net Applicable
Zip Countr Zi Countr - . 4
Y " Y 5. Certificatc of Status Desired ] $875 Addwtlonaﬁ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FUNGAROU' JAMES F Street Address (P.O. Box Number is Nol Acceptable)
14921 SW 164TH TERRACE
MIAMI FL 33187
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Sigrarure. typed o o ed name of registered agent and tite i applicable: INGTE Reglsterad Agen: sigrature regs ved wher reirstal rg) DATE
f i i nl . . ; TR MO SR % n
9. ‘Trh\sf(l:lcr:rp?ratlolw |; e\‘\lglztg t? sins[fy:jts Intangible it ._\_,_g?ijq'l” s,_:.: ‘}‘S &:195&313: 10. Election Campaiga Financing $5.00 May s
ax filing requirement and alects to do so A ter MAY 1, 2001 Fez will :Qt. \;330;03 Trust Fund Contribution = Added to Fess
(See critedia on back) O ilake Check Payable o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1IN 11
TITLE PS 1 Delete TITLE [J Change [} Additien
N FUNGAROLI, JAMES F N
STRFET ANDRESS 14921 Sw 164TH TERRACE SYREET ADDRESS
Cliv-31-4P mm FL 13187-1468 CITY-ST-2IP
TITLE [ pelese TITLE [ Crangz L] Addition
NANE NAME
STHFE” AUDRESS STRZET ADDRESS
CY-SI-2p CITY-ST-2P
TlILE 7] Delete L [ Change  [] Addition
NAME NANE
STREET ADDRESS SIREET ADSRESS
CITy Sf -z CiTY-$7-21P
TTLE 1 Deete TITLE [} Change [ Additins:
e NAMS '
STREET ADORESS STREET AJDRESS
CITY-ST 7P oITY-ST-7IP
TITLE [ pelze Tl [J Change (3 Additon
HAME HAME
STREET ADDAESS STREET ADDRFSS
CHTY-8T-217 CITY-ST-21P
TILE M elete IALE T Change 7] Additior
NAME MAME
STREZT AJDRESS STREET ADTRESS
ClY-5:-2P CITY-87-21°

13. t hereby certify that the information supplied with this tling does not quaiify for the exemption stated in Section 118 07(3)i), Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this raport as required by Chapter 807, Flordda Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an atta nt with an . with all otrer like empowered.
i

CR2E034 (10/00)

)mu/m TG T IM £ Lf//z//)/ /Zd}f}?é,‘ffﬁﬁ

[\FD NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phose &

e |




