2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNEMENT # 99000107106 Apr 12,2000 8:00 am
JOSEPH R. TERRITO AND ASSOCIATES, INC. ecretary of State
04-12-2000 90154 032 ***158.75
Principal Place of Business Mailing Address
2030 PARK AVENUE 2030 PARK AVENUE
UNIT 169 UNIT 183
MIAKMI BEAGCH FL 33139 MIAMI BEACH FL 33139
e G s SRR
12949__Sw A% sT. (399 Sw &= ST,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number v1Applied For
800&— ﬂﬁ’\‘O/J Fc &)QA ﬂmo».l —C Not Applicable
Z'g%"‘ g-c-’ ' Cotr;“é A 253"\ &CJ Co::q“g A 5. Certificate of Status Desirgd E ?eae'ggqﬁfeﬂﬁonal
o - 8. Name and-Address of Current Registered Agent = . 7. Name and Address of New Registered Agent
Name
EtSENSMlTH* JEFFHEY R ESQ Strest Address (P.CO. Box Number is Mot Acceplable)
ONE FINANCIAL PLAZA, SUITE 1610
FORT LAUDERDALE FL 33394
City FL Zip Code

8. The abave named ectity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
Tax mingprequirememgand clects loydo so. s After MAY 1, 2000 Fee wms be $550.00 10. E:i::'gzn%agfni'{?gu':?:nc'"g 0 f%%?o“g?;?e
{See criteria on back) d Make Check Payable to Department of State ' ¢
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIILE D XXpelete TITLE D, VP, S, T [J change X7 Addition
NAME TERRITO, JOSEPH R NAME Andino, Julio
STREET ACORESS | 2030 PARK AVENUE UNIT 169 STREETADDRESS |1 o 11th Street
Ciry-ST-2P MIAMI BEACH FL 33139 arv-st-2F - Miami, FL 33144
TIE O Deiete THE D, P [ Change [ Additinn
NAME NAME
Degrado, Ron
STREET Al STREET ADDR
CIWVST-Z?PHESS CITT—E;FZIP = 1399 SW 2nd Street
a3 Raton, FI, 33486
TITLE ’ [J Dealete TITLE O change L[] Addition
NAME - - B oeme - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TMLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP it GITY-ST-ZIP )
ILE . {7 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE [ Deiate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thai the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

er like pmpowered. L{_S.-Oo
SIGNATURE: . %+ ., ' . . Ron Degrado, President, 56 1-%35 0205

13. | hereby certify that the information supplied with this filin
indicated on this report or suppl | re i
of the corporation or the receivr or try,
changed, or on an attachment wjth

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER DR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



