- {
ot 5/1
2000 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # P99000095687 Jun 035, 2000 8:00 am
BIONDO PALADINO CORP. - Secretary of State
05-10-2000 90101 032 ***150.00
Principal Place of Business Mailing Address
1329 ST. TROPEZ CIRCLE 503 1329 ST. TROPEZ GIRCLE 503
WESTON FL 33328 WESTON FL 333263019
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applind For
i 017 ¢076 Not Applicabie
Zip Country Zip Couriry : : $8.75 additional
5. Centiticate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Namea and Address of Now Ragiatered Agent
Name
—vBlONDO,_ ROBERTO . } o . _|_sueet Address (P.O. Box Number [s Not Acceptable) B
1329 ST. TROPEZ CIRCLE 503 ) I S T ' T
WESTON FL 33326
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing lis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiuro, typad or pinted neme ot regissred agent and Ints if appiceble (NOTE: Ragistarad AQent SignAt® raquirad whan remialing} DATE
9. This corporation is eligitle 10 satisfy its Intangible . FILE NOW!I! FEE i5 $150.00 - )
Tax fiting requirament and elects to do so. After MAY 1, 2000 Feo wil! be $550.00 10 $:::|gunn%ag;na‘ir?gm?:m ng | fz‘eodomhgﬁss o
{See crileria on back) a Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Di sector & Presidemt §regs ﬂer’ Dyonge L3 adaion
STREET ADDRESS QD.LE "h) ?l ondo STHEET ADORESS
G -ST-2p 1324 5T TCoPEZ CiRele SO3 ERO FLIZR20
TILE * [ Delets THLE L2 [Jchange [ Addilicn
o Roscitio Falacline i “
STREET ADDRESS D lYeCJ'D r, V|ce I&Qﬂ 'l' ¢ STREET ADDRESS
CITY-ST-2P mg CITY-ST-2P
nnE lbzﬂ &i C deLE SO Bivee TITLE Clcharge [ Addition
e s«%ﬂ e s e
STREET ADDRESS. |« S oz = o B BIREET ADDRESS ~ [~ =~ The— - S P S i
CITY-ST-ZF____ e emy-srae | o ~ L ) )
TE 3 bekete TLE ) [Ocrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
cy-sr-1p GTY-$T-2IP
TIME 3 pelets TINE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciTy-Ss3-2p
TITLE 1 oelets TILE : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-BP CIYY-§T-2IF

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Siatutes. | further cenily that the information
ccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
red lg axeewge this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 12

13. | hereby certity that the information supplied with this fifi
indicated on this re| plemental report is ir
of the corporationOr the reca

changed. or on an attachment With an address, with alf olher (ikeJempowsred. qsq
' N LA R
SIGNATURE: SR o4 J20 Jespo 385-5303

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytima Phone ¥
. \

<




