2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P990001

1. Entity Name

SONS OF NAPLES, iNC.

10149

Principal Place of Busingss

3373 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address
C/0 SOUTH BROWARD ACCT

7177 DAVIS RD EXT 1028
HOLLYWOQD FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. ’_""

4/2

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90236 028 ***150.00

THHI

Il

Ml

l!

RN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.
~
City & State City & State 4. FEINumber  §5-0073090 Applied For
. Nol Applicable
Zip Country Zip Country . . $8.75 additional
) o . 8. Certificate of Status Desired 0O Foo Roguired
se— - _6._Name and Address of Current.Registered Agent. . .. _ T. Name and Addrufa ql.New Reglstered Agent .
. Name T T T
' E - T SUeét Address’(FB._Bo_x;J;m;mer‘;s‘Nol Accepla-ble]
-~~~ 0900 STIRLING ROAD #101
COOPER CITY FL 33024
City FL Zip Coda

8, The above yiw ubrmits this statement {
SIGNATURE 4

the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida.

S vavore Clorvye o

- /6-0/

W.mummumiwwmwnw.

{NOTE: Repisiered Agent signaiure requined whe faiatating)

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added i Fees

{See criteria on back) (W] Make Chack Payabte to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e bPST "1 Delete TIE O Change [ Addition | S
NAME CORTEQ, SALVATORE HAME g
sTreeT aooress | 3373 SHERIDAN STREET STREET ADDRESS §
or-51-20 | HOLLYWOOD FL 33021 CITY-ST-TF i
TTE O3 petete TILE [ Chamge [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY- ST 2P
S TE T T — ‘--—r:D-DE-E&%—" CMET ~ =~ T e - Tea lewra ,:-_-..__E]-Cha:ﬁi..-—.g Addition
HAME NAME
STREET ADDRESS ; STREET ADDAESS L I
B R A 7 T orvseae
TiTLE I petete mE [Jthange [ Addition
NAME NANE
STREET AODRESS STREET ADORESS
CirY-S1-2P CITY-S7-2P
TITLE [ petete TME [ Change [} Additien
NAME NAME
STREET ADCRESS STREET ADORESS *
CITY-S1-TP CIY-ST-2P
e ] Detets mE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2% LIrY-ST-2P

13. | hereby certi

that the informalion supplied with this filing does not quallfy for the exemption stated In Seetion 119.07(3Ki), Florida Statutes. | further certily that the inlormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporation or 1he receiver ¢r trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowerad.
,{Ztﬁ*ﬁu Chew S-7-0)
Date Deyume Prone #

SIGNATURE: O A2 v aTeore Cogyeo

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR




