0116485

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000107946 . Jan 17, 2001 8:00 am
1. Entty Nare Secretary of State
Principal Place of Business Mailing Address
1011 NW. 6TH STREET 1011 NW. 6TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030 ]
00003933
" Suite, Apt. #, etc. ) SuitaT Apt” #; et — —— ~—=~DO NOTWRITE IN-THIS SPACE — - — == -"===
City & State City & State 4, FEI Number Applied For
65-0968550 - Not Applicable
Zi Count Zi t iti
® ounty P Country 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name
GUGGINO' JOSEPH Street Address (P.O. Box Number is Not Acceptabie)
1011 NW 6 ST
HOMESTEAD FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registerad agent and title 1f applicable. (NCTE: flegistered Agsnt signature required when reinstating) DATE
m
9. '{hlsﬁcrporatlon is elltg\blg t(|> scétl;lsfyé’ls Intangiole | FIbIE ;‘?V;Om FEE ISH$1 5050500 o - 10. Election Campaign Financing $5.00 May Bo-
ax filing requirement and elects To do 54. “After MA Fes will bé $ Trust Fund Contribution. 0 cked to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE D [ pelete TMLE O crange [ Acdition | S
NAME RUIZ, LICET NAME g
STREET ADDRESS 175320 S.W. 88TH COURT STREET ABDRESS §
CITY-ST-2IP CITY-5T-2IP
MIAMI FL 33157 __|d
TTLE D [ peleta TILE {7 Change  [] Addition %
NAVE GUGGINO, JOSEPH A nave
STREET ADDRESS 1011 NW. GTH STHEEI' STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-8T-ZP
TiTLE [ Deiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velet TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIV-STOP | o e = o e e . -femvsre - T N
TmE [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete e [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CiTY-5T-2IF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment it address, with gH ather like empowered. -
. P
Y g
. <
SIGNATURE: 72 o 2DS S
3 IGNA IE AND TYPED PRINTED NAME OF SIGNI QFFICER OR DIRECTOR e Daytime Pfone #




