2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _
DOCUM P99000108297 Apr 07,2000 8:00 am
NICHOLAS BERARDINO, PA ecretary of State
04-07-2000 90051 028 ***150.00
Principal Place of Busingss Mailing Address
2151 NW 104TH AVE. 2151 NW 104TH AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028
T T AN RO
Suite, Ant. #, ete. ‘ Suite, Apnt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELMumpe Applied For
(% "5 ?é 7&&5 MNat Applicabie
Zip Country Zip Country 8. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERARDINO’ NICHOLAS Street Address (P.O. Box Nurnber is Not Acceptable)
2151 NW 104TH AVE.
PEMBROKE PINES FL 33026
City FL Zip Code

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

SIGNATURE
Signatwie, Typed oF printed name of registered agent and e f applicable. {NOTE: Registered Agant signature requicad whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II'FEE IS $150.00 . - .
i i o o oo == ATGFWAT- 2000 Fog i B ssSo0—(~'% S SR s oy 300 o
{See crileria on back) | Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Jchange [ Addition
NAME BERARDINO, NICHOLAS NAME
streeT ADDRESS | 2151 NW 104TH AVE. STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 330268 CITY-ST-2IF
TITLE [ Celets TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Detete TiTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
THLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TILE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- AP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

43, | hereby certify that 1he informaion supplied with this fiing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my namne appears in Block 11 or Block 12 if
changed, or on an attdchment with an address, all gther like empowered.

SIGNATURE: A LA

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

ILLYIRT Y

CR2E034 (9/99)



