\ 21001 UNIFORM BUSINESS REPORT (UBR) FILED

YELIVIE

N L
DOCUMENT # S22447 Jan 29, 2001 8:00 am
1. Entity Name
DENUNZIO & BASS INCENTIVES, INC. Secretary of State
01-29-2001 90078 006 ***150.00
Principal Place of Business Mailing Address ) i
20161 ME. 16TH PLACE 20t61 NE. 16TH PLACE
NORTH MAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 Co 0 l 1 0 45
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citysd State City & State 4. FEINumber 650241992 Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Ei'ggqg:']:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — Tt e gt s B e e - - . -
DENUNZIO, ART, JR. Street Add P.0. Box Number is Not Acceptabl )
20161 N.E. 16TH PLACE ree ress (P.0O. Box Number is cceptable)
NORTH MIAMI BEACH FL 33179
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, typed ot printed nama of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!t FEE IS $150.00 16. Election C ion Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. Troat Fun dagg’:t'ﬁ’gungf” " g fdsdgﬂohgz\ége
{See criteria on back]) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete THLE [ change [ Adaition
NAME DENUNZIO, ART, JR. RAME
streeT anoress | 20161 N.E. 16TH PLACE STREET ADORESS
CITY-ST-ZP N. MIAMI BEACH FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change ] Additicn
NAVE BASS, FLETCHER HAME
staeer aDokess | 20161 NE 16 PL STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-ZiP
TIne ST : {7 Delate TNLE O change [ Addition
NAME -DENUNZIO,-LISA . - - = HAME ‘ e
sireey a00RESS | 20161 NE 16 PL ' STREET ADDRESS
oY ST-2P N MiAMI BCH FL CITY-ST-2P
JTE ' C Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-IIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LQ/LCU'WAL/V IHoqlod 303“-(03'%‘“%/90

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OPRGEROR DIRECTOR Date Daytime Phorie &

CR2E034 (10/00)




