. ——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # . P99000084831 “Seerctary of State

FLORIDA DISMANTLING, INC. 05-03-2002 90026 029 ***150.00
Al :..-a e '-ll.

Principal P\ace‘iéi Business Maifing Address

7520 NW 7TH AVE. 7520 NW 7TH AVE.

MIAMI FL 33150 MIAMI FL 33150

A

2. Principal Place of Busingss 3. Mailing Address
Ty a o Y pon
Suite, Apt. #, etc / 71 ﬁ/ / 4 suiteb #ﬁ / / / ﬁ DO NOT WRITE IN THIS SPACE
5,, 2 :
City & State 7 City & State 4, FE! Number 650950437 ' Applied For
Not Applicable
Zi Count Zi Count it
s ountry P ountry 5. Certificate of Status Desired 0o - $8‘75 Aldcm:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . U ¥
e . - , e L e ] e e e R — - h - A
ARENA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
7520 NW 7TH AVE.
MIAMI FL 33150
City FL Zip Code
8. Theubove named entity subrits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
g
SIGNATURE .
> Signature, typed or printed name of registerad agent and title If applicable {NQTE: Registared Agent signature raquired when reinstating) . © DaTE : . ' R '
9, ;h|sfﬁ$]rp?rat|?:9§ eri:tgwbh: IT satmstfytljts Intangible FILE NOWII! FEE I? $150.00 10} Election Campaign Fhancing - - ™' $5'.0('J"M§y°g‘é :
axtiing requirement and elects ta do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. {0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State '
e i OFFICERS AND CIRECTORS  =".. . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O eiete TITLE (O change [ Addition
NAME ARENA, ROBERT F NAME
steer anoress | 323 FILLMORE STREET STREET ADDRESS
crv-st-zp [ HOLLYWOOD FL 33019 CITY-ST- 2P
fTES M S yp s o S e ] Deleta e [ Change [ Addition
NAME WOOD, ALLENL - - - NAME
sTEcT AnDReESS | 4801 SIEVER PALM DRIVE STREET ADDRESS
GITY-5T-2IP SEBRING FL 33870 ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) Y
CITY-5T-2P ) e LAY ST PP mnges [ oo it SRS T AT R
B e Dl e - T O pelete TILE [ Cchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flérida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attag t with an address, wigh, all other like empowared.
{::\\ g ey &1 - ‘l‘../\‘!‘.-_‘t’l'{;;-:‘-\.ﬂ hEOh ’,"* -
SIGNATURE: \.2 ~/.¢¥ b n2S0 N Rabert frera Y4803 305E9 P85S
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

cinasn N

CR2E034 (5/01)



