2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58679 FILED
1. Entiy Name Jan 28, 2000 8:00 am
01-28-2000 90153 012 ***150.00
Principal Place of Business Mailing Address
2594 W, B4TH ST 2534 W. BATH ST
HIALEAH FL 33016 HIALEAH FL 33016-5702
us us
iy s 2| (WENCERIC R BRRA
S e qe Nw 3 st
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%M‘ow . FL o 65268277 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired (] !
_ o mo2d [ LSA S . . .FeoRequred . . . __
- . §. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name

CAMPANO, WILLIAM Street Address (P.O. Box Number is Not Acceptable) -l-
176 RIVIERA CIRCLE M .

FT. LAUDERDALE FL 33326
City Pe N\ﬂ (Okﬂ. P; Al g FL Zip Code 02' !

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
Sigrature, typad or prictad name of registared agent and tile f applicable {NOTE: Registered Agent signatura raquired when rainstating) DATE
N . i P . N . ' —— . - - — e )
9. This corporation s eligible to satisly its Intangible . FILE NOWW! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Ut O
z Trust Fund Coentribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVTS O Delete TITLE ’ [ change [ Addition
NANE CAMPANO, WILLIAM NAME
STREET ADDRESS | 9740 NW 3 ST STREET ADDRESS
orvstar | PEMBROOK PINES FL 33024 oy 122
TITLE O oelete THLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S5T-2P
T B T Telere | == T N Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-ZIP CITY-5T-2IP
TWiLE O Oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-Z2IP
TITLE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP

13. | hereby certify that the information supplied with this fifing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustegasspqwered (o execulfhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with goeforess wWih alggther likgfempowered, ey

wiilvaven,

SIGNATURE: i ;..»z\l.,,'mﬁ Cowmpane ,_ 2400 K?OS)QZG'HIZ

SIGNATURE AND TYPED OR PRINTED NAMSFOF SIGNING OFFICER OR DIRECTOR Date - Daytma Phone #

CR2E034 (9/99)




