2001 UNIFORM 'BUS‘I;NESS REPORT (UBR) FILED

DOCUMENT # P99000085082 Jan 24, 2001 8:00 am
b ene Secretary of State

Principal Place of Business . Mailing Address
912 NW 79TH TERRACE PO BOX 16446
PLANTATION FI, 33324 PLANTATICN FL 33318 ) nuuvdJd i
us
HI i ] !
2. Principa! Place of Business 3. Mailing Address ‘[ [l i“ ! III 1 l l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0952703 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y Fol
FASKE’ GARRY C ESQ Street Address (P.O. Box Number is Not Acceptable)

11900 BISCAYNE BLVD., SUITE 616

NORTH MIAM: FL 33181

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered ageni and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N ‘
) ) 14. ElectionC Financin
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trzztllgzndaggrif;utign ° 0 ii‘gﬂohg?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE o [ pelete TITLE [] Cchange [ Addition
NAME LIOTTA, EUGENE J NAME
STREET ADDRESS 812 NW TQTH TEHRACE STREET ACDRESS
CITY-ST-2IP PLANTATION £l 33204 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange  [J Additicn
NE | SULLIVAN, WILLIAM G NAME
STREET ADDRESS 012 NW TQTH TERP‘\CE STREET ADDRESS
ON-STZP .| D  ANTATION-FL 23394 ~ o= . ... . _Romstze )
TTLE 3 Celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE (1 Delete THTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

13. | hereby centify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gfid accurate and that my signatwre shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiverpr trustee e powergdfio Y] ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghg h an addredy, with/aK ojfigf ke empowered.

1/ - : s f
SIGNATURE /,/.'4 _1 xF ,/f ~— ./: . a1, 200] TRY. ~ Aol ool

= : f &t . D
NATURE ANU T¥D OR FRINTESRENE OF SIGHING OFFICER OR DIRECTOR ‘D - @/ - Date! f Daytime Phone #
NeCTHl ,.Fl. § et § 2stife ragnd Lc.

iro

CR2E034 (10/00)



