. . }
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091957

1. Entity Name

AUGUSTYNE BROTHERS, INC.

Principal Place of Business

-+ SOUTHWEST 54TH WAY
= RATON FL 3483

22883 SOUTHWEST 54TH WaAY
BOCA RATON FL 334336253

Mailing Address

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

I

§/1/°7 Tomrm nnm e e me memn

FILED
May 18, 2000 8:00 am
Secretary of State

05-01-2000 90041 022 ***150.00

HNADREENI

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
LS ~-09% & 813 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired Iﬂ/ g.g?qmdiﬁonalk .
6. Namp and Addrass of Current Registered Agent. 7. Nama and Address of Nt;w Registered Agent
Nam 3 . .
SPIEGEL & UTRERA. PA Koeeet M. AlcUSTYNE:
. Street resafP. . U is Not Apcantaels)
343 ALMERIA AVENUE SIS SRIBH WA
CORAL GABLES FL 33134

REIXA RATDH

FL | 28422,

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

senaure KOBEE-T M. AUSUSIYNE.

i Signaig, lypad of prntad nams of regrterad agant and itk if applcdble.

{NOTE: Regislered Agent gigriature required when reinstaung)

DATE

9. This corporation Is eligible to sasty fis Intangiole . FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution. " Added to Fees
(See criterla on back) Make Chack Payabte to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS]CHpNGES 7O OFFICERS AND DIRECTORS N
i PSD U Detete i &S8P ,pr B3R (1 Adcition | 3
NAME AUGUSTYNE, DANNY NAME 3,
sTarev aUDRESS | 22863 SOUTHWEST 54TH WAY STREET ADDRESS ]
omv-stze | BOCA RATON FL 33433 GY-§7-20 R a
I — B S— rerglie. I

e viD ] 0 elete Tme 0.5 / D /g/ T Fange O Addition | O
NAME AUGUSTYNE, ROBERT NAME
STREET ADORESS | 22863 SOUTHWEST 54TH WAY - - ~STREET ADDRESS | = - T —im A - -
orv-s-2¢ | BOCA'RATON FL 33433 cmY-ST-28
THLE 11 Detete TME OO tnange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST- 2P
e [ Delete Tme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-21P
ie {3 alete TiTLE Ol Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P CTY-ST-21P
TITLE 3 oetete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-2f L |l o e L CITY-ST-Zip
13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | turther cerliy that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or frusteg §mpowsred to exaecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmant with gp-atigrdss, with 3! other like empewered.

o Th e RS - —
SIGNATURE: ___ A TURE d-20-60 Sbl487-8267
y ATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

BOBERT ALIGUSTYE
(‘Wl‘ais MY SIGNATURE



