2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S63994

Feb 18, 2002 8:00 am

1 Bty Name Secretary of State

DON RUSSO' PA. 02-18-2002 90130 006 ***150.00
Principal Place of Business Mailing Address

7990 RED ROAD 1930 RED ROAD

MIAMI FL 33143 MIAMI FL 33143

z SRR MRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65-0269228 Not Applicable
zi i it
® Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
- _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, DON Street Address (P.O. Box Number is Not Acceptable)
7990 RED ROAD
MIAMI FL 33143
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 Figrida.

SIGNATURE
Signature, typed or printed name cf registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o ting ermeren g ocs oo | atirMay 1, 2002 Foqwil bo sas0gp | "% ESCinCampsion Fnarcing - $5.00 way oe
=z 4 i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT O Delete TITLE O change [ Addition
NAME RUSSO, DON NAME
sTReeT anoress | 9298 RED ROAD STREET ADDRESS
CiTY-8T-2P MIAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TIMLE - : [ pelete | wIE - - - - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP CITY-ST-2IP
TITLE . O Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP

13. | hereby centify that the information su
indicated on this report or en
of the corgoration or the redeiver or trfistee emp red o excoule
changed, or on an aftachmeft with gh address, withMll other like g

SIGNATURE: ___ S\

lied wilh thi oes not qualify for the expefbtion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my-atgnature shall have the same legal effect as if made under cath; that [ am an officer or director
i erT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& /< ol Gsesiy

SIGNATURR AND TY| OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR 7 Dam Daytime Phona # *

K TR §

CR2E034 (9/01)



