2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT: #, 853936 Aug 10, 2000 8:00 am

e Secretary of State
08-10-2000 90010 034 ***550.00

Principal Piace of Business ’ Mailing Address

1644 NORTH NOB HILL ROAD 1844 NORTH NOB HILL ROAD
SUITE 244 SUITE 244

PLANTATION FL 33322 PLANTATION FL 33322

Spte Apt. #, etc. I.\ Su§ t. #, elc. L*L‘, DO NOT WRITE IN THIS SPACE

City & Staia City & State 4. FE! Number 65-0397981 Applied For
’ Not Applicable

L - Country zp Country 5. Ceniticate of Status Desired [} I§ese ;;‘sq l.:\:lecgtlonal
6. Name and Address of Current Registered Agent . _ . -~ - 7. Name and Address of New Registered Agent -
Name
BELLIO, MARK , —— :
1844 NORTH NOB HILL ROAD CaTSW BTHHTElvac e .-
SUITE 244 r‘@
PLANTATION FL 33322 o : TR
. Dlantabion FL 324

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.

o o CEmeee— TG Beflio , President  Aupyst T, 2000

.~ Signature, typed or printed name of registered agent and tme it apphca!)le’ . [NOTE: Registared Agan: mgnalur! requirac whan reinstating) DATE
'9.. This corporation i$ eligitle to satisty its Intangible |-~ ~ *  FILE NOW!I! FEE IS $550.00 10. Eiecti S
- . . Etection Campaign Financing $5.00 May Be
Tax hlmg rgqmrement and efects to do so. -After SEPTEMBER 13,2000 Min. will be $750.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) g - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THE * . >F‘V’D AT N O petete TITLE wChange [T Addition 8_

nwe | BELLIO, TRACE NAME =

STREETADDRESS | 9661 NW 107 LANE - .. - staeer aooness | (& 1 SW o1 Tevrid (c §
i \

arv-st-20_ | PLANTATION FL 33322 s | Plantahen AL 33304 S

TITLE PD O Detete TITLE o Change [ Addition | G

NAME BELUO' MARK NAME Tev e

STREET ADDRESS | 1861 NW 107 LANE swezrsoess | (0F) sw B s 7

GTY-ST-21P PLANTATION FL 33322 CITY-ST-2IP plﬂnfﬂh o 22 335‘2

TLE [ pelete TIMLE . [Dchange [ Addition

NAME - T - — ~ NAME - - T - T

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 velete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TITLE O petete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . || cmy-st-zp -

13. | hereby certity that the information supplied with this flling does not gualify. for the exerfiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ~ "

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver cr trustee empowered to 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 with an address, with ail other like empowered. 3

sianature: 2 VOB 0 Bivacena¥e \‘D WO(’,D(CStdﬂM’ Q1) U

SIGNATURE ANQITYPED OR PNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytmea Phone #

g



