2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59898 FILED
1. Entity Name Mar 01, 2000 8:00 am
FUSCHETTO BROTHERS, INC. Secretary of State
03-01-2000 90059 015 ***150.00
Principal Place ot Business Mailing Address
7011 SW 136TH AVE P, 0. BOX 7746
FT LAUDERDALE FL 33330 HOLLYWOOD FL 33081
us us
i i IAKNRITYRER BRI
Suite, Apt. #, etc. Suite, Apl. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0282268 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ : - B Narne -
FUSCHET[O: GIOVANNI Street Address (P.O. Box Number is Not Acceptable)
7011 SW 136 AVENUE
FT LAUDERDALE FL 33330
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title f applcable, (NOTE. Registerad Agent signatura required when reinstating) DATE
i
9. 1h|sf$orporal|9n is ehglb:a t? satlsfyc;ts Intangible FILE NOW!ll FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent 2nd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien L] Addedto Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TITLE (3 change  [] Addition
NAME FUSCHETTQ, GIOVANNI NAME
STREET ADDRESS 7011 sw 136 AVENUE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-2IP
TIILE D [ Delete TITLE [T Change [ Addition
WAV FUSCHETTO, MARIA e
STREET ADDRESS | 7011 SW 136 AVENUE STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL CITY-ST-2IP
TILE o R [ Delete TITLE 17 O change [ Addition
NAME B W -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L TG [1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE - [ Delete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| onY-s7-2IP CITY-ST-21F
: TILE ) {1 Delete me [ Change [ Addition
NAME e o NAME
STREET ADDRESS ) © 'Y seeevanoress | "
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for‘tﬁé&é?ﬁbtiﬁﬁ Stated in Séction 119.07(3)(i}, Florida Statutes. | further certify thal the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to gxecute this report as required by Chapter 607, Florica Statutes; and that my name appears \n;bck 11 or ﬁck 12if

changed, or on an attachment with an address, with all ¢

r liks, empoweared.
SIGNATURE: _ /00 ancss ///M% & ovmni Flschollo 257 00 80 0/25~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y/d

CR2ED34 (9/99)



