[T-IV - Py

[ ]
DOCUMENT # P99000086553 Apr 30,2001 8:00 am
e ecretary of State
) 04-30-2001 90433 040 ***150.00
* ¥
Principal Place of Business Mailing Address
5722 5 FLAMINGO RD #274 5722 S FLAMINGC RD #274
TR
COCPER CITY FL 33330 GOOPER CITY FL 33330 LUl Juy b “',1
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0975209 Not Apzicabio
Zi Countr i Count| i
P Y ® ouniry 5. Ceriificale of Status Desrod ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D!MATTINA’ LISA Street Address (P.O. Box Number is Not Acceptabile)
5722 S FLAMINGO RD #274
COOPER CITY FL 33330
City Zp Cong
8. The above named entity submits this statement for the purpose of changing its registerad office or registercd agent, or both, in the State of Flarida,
SIGMNATURE
Sgnelure, typed or ormed name of registersd agert and title 1 apalicanle. (NGTE: Registeed Agen: sigratu-e readired whan ranstat ileH DATE
9. This ;orporatpn is eligible 10 satisty its Intangible 10. Election Campaign Firancing $5 00 May Be
Tax filing requirement and slects to do so. . . _— o
o frust Fund Contribution. Added to Fees
| (See criteria on back) O
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1M 14 i
TITLE PT [ melete TILE [J Crange  §_] Additon 8
NAME GUSTETIC, LOUIS NAME 2
STREE['}\LD‘H{:SS 5722 S FLAM|NGO RD #274 STRE:T'ADDHEAS §
G- ar FORT LAUDERDALE FL 33330 LS4 e
TLE VPS T Delete TITLE [ Charge [ Additia® g
NAME DIMATTINA, LISA HAME
STRECT AOORESS | 5722 § FLAMINGO #274 STREET ADGRESS
oS | FORT LAUDERDALE FL 33330 oirv-sr-2¢
TiTLE ] Delaie TITLE [JChange [ Aaditinr
MAKE MARE
STREET ADDRESS STRFET ADDRESS
CITY-87-2IP i SITY-8T-Z2ip
L [ pelete TiLE [ Change [ Addilia-
HARIE HAME
STREET ASDRESS STREET ADDRESS
CITY-57-ZI7 Cly-81-2IP
e [ Deiete 1ITLE [JCharge ] Additon
HAKE HaE
STREET ADJRESS STREET ACDRESS
CiTY-ST-717 CiY-5°- 2P !
TITLE ] Delele T:ILE [ Change [ Adcion
NAME MAME
STRECT ADORESS STREET ADCRESS
SITY-5T-21P CITY-SI-4P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, O7(3)(1), Florida Statutes. 1furthar certify that the information
indicated on this report or supptemental regort is true and accourate and that my signature shall have the same legal effect as if mﬁe under oath; that | am ar. officar or drector
of the corporation or the recefrer or rustee empowore Lo execuls report as required napter 607, Florida Sldlutes na ak my name appears in Blacik 11 or Blogk 124
changed. or an an attachmeddt wilh an address, with ther tike erfpovie fec Qa%q -
A\ i | O 9797
SIGNATURE AND TYPED OR PR#ITED NAME OF SIGNING GFFICER OR DIRECTOR T e ' iyt e Prone §




