' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

BIONDO PALADINO CORP.
. 05-03-2001 90045 050 ***150.00
Principal Place of Business Mailing Address
1329 ST. TROPEZ CIRCLE 503 1329 ST. TROPEZ CIRCLE 503
WESTON FL 33326 WESTON FL 33326

2. Principal Place of Business 3. Mailing Address — H"(lm "”"

e ot | Cawan Tpate JWRIERT AT

S‘#, Apt. # elc. Suitg, A;af. etc. DO NCT WRITE IN THIS SPACE
LOR 53
&

City & State —— Cit ate 4, FEI Number 65'0936076 Applied For
eoTon . T O c SOTOA FC Not Applicable
i 1 Y e
Z (.D ounty 4p Couglry 5. Certificate of Status Desired [} $8.75 Additional
33 b n.j ﬂ, (.0 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e ———— et e =T SRS S -

0D FOBERTO ™

1309 ST TROPEZ CIRCLE 503 Sireet Adgress QEO Box Number is Not Accep(tilzbla
. " 'b *
WESTON FL 33328
#2153

i () T We oo FL | 33%20

ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

. 3/s Jo

8. The above named entfy submits this stt

SIGNATURE _# . 7
Signg#fire, typed or printed rme of registered agent and litla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Id
9. This corporation Is eligible to satisfy ils Intangible [ FILE NOW!!! FEE IS $150.00 10, Eloction Campaian Financing $5.00.May.80_
Tax filing requiremerit and elects to GOS0, After MAY 1, 2007 Fee will be $550.00 | Trust Fund Contribution., Cl Added to Fees
{See crierla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE DPT 1 peiete TITLE Ithange [C] Addition
NAME BIONDO, ROBERTO NAME _
sTReeT ao0Ress | 1320 ST TROPEX CIRCLE 503 staeeT aoohess | DL LOOIAR TAACE ) = 153
CiTY-ST-TIP WESTON FL 33326 CITY-57-2IP W svo » ! -+ L 297 L(p
TLE DVPS O Delete TILE Change [ Addition
NAME PALADINO, ROSARIO NAME T —_*
stReer anoress | 1329 ST TROPEZ CIRCLE 503 smeeraonness | 248 Lopias  lpace ) 258
CITy-ST-2P WESTON FL 33326 _ C*T"‘ST'I_"’ _ _u)€ SToR ’, ¥ . > 332_,[‘0 _
TILE O balete TITLE . - [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP
TME [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CTY-ST-21P ‘
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-21P

13. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or cn an attachment with an address, witi( all other like empowered.

.ﬂg - «3/4 Jor v@gq]jggezoe?

GNING OFFICER QR DIRECTOR Date ying: Prone #

DOCUMENT # P99000095687 May 03, 2001 8:00 am

CR2E034 (10/00)



