2000 UNIFORM BUSINESS REPORT .(UBR)

2/19/00-90014-023-$150.00-$150.00

1. Entity Name . I
Principal Place of Business Mailing Address 00 HAR "9 PH 23 55
4040 SW 145 TERRACE 400 SW 145 TERRACE -
MIRAAR FL 33027 MIRAMAR FL 33027 Sfi “HTI{“S}\SI Or STATE
TALL EE, FLomes
404/ S 0 /Y5 TeRRME : TER
(7] (2]
Suite, Apt. #. elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & State iy & State F 4. FEI Number Applied For
Af LA A“A 2 FI /ﬁgﬁ mde) { M?q { Not Applicable
Counlry Zi "] Country $8.75 aggitional
. fi lo] "
33002 ? ?jaz ? 5. Certilicate of Staius Desirel [l Fee Required
€. Name and Address of Current Reglistered Agen! 7. Hame and Address o! New Registerad Agent
T - Name = e —
MARAZZO. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
—. - __4041 SW 145 TERRACE — — - .
MIRAMAR FL 33027 T
3 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, lyped of peimied name of raglaterad BNt £nd i 1l ADplicable. (NOTE: Rafibtersd Agant Bpnature requissd when reinsiaing) QATE
9. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 lacti ‘art Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10- 5,3::1 ?Jn(;ag'ﬁlgﬁmﬁ rene ffd;{!,?o“ﬁiﬁf"
(See criterla on back} : Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TIHLE [l change [ Adciien | &
HAME MARAZZO, MICHAEL ' NAME e
sTReET Avoness | 4041 SW 145 TERRACE STREET ADDRESS 3
ov-si-ze | MIRAMAR FL 33027 CITY-ST-2P w
- o]
TmEe O peiete TLE ) {J Change [ Additien | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
THLE 7 oetete TLE Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-§1-2iP CITY-S1-21P
1 TmE e a— —_— — P = B Derete’f" R BN /T S J e D C"ﬂnm ﬁD,&m“ﬁ“‘ i PO
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CITY-5T-2P
j TRLE 1 oelets e O Change L) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
* CIrY-5T-2IP ) CITY -5%- P
, T O o TLE [ change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDAESS sp
CITY-ST-2P ey -s7-2p
13. 1 hereby certify that the information supplied wilh this filin g does not qda][fy for the exemplion statad in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated supplemental repon is true an accurate and that my signature shall have the same legal effect as i! made under oalh; that | am an officer or director
noovded ig sxacuta this -- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
=g
]
Daylatie Phone 4




