FILED

ORM BUSINESS REPORT (UBR) . &
Feb 21,2002 8:00 am §
DO Secretary of State .,
ANTHONY M. LWOT!. JR., P.A. 02-21-2002 90081 048 ***150.00
Principal Place of Business Mailing Address
721 NE 3RD-AVE- 721 NE 3RD AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
. 650206429 - . - - Not Applicable
Zi Countr Zi Countr iti
P untry P y 5. Certificate of Status Desired ! $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIVOTI, ONY M. JR. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
721 NE 3RD AVE
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office o registerad agent, or both, in the State of Florida.
SIGNATURE.
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signaiure reguirett when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Triztllzzndagg:t‘r?gutig:ncmg fg;gﬁohgaez:e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADD'TIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE PD O pelete TIME cChange  [] Additien | &
NAME LIVOTI, ANTHONY M., JR., ESQ. HAME o3
stReer ApoRess | 721 N.E. 3RD AVENUE STREET AGDRESS §
orv-st-ze | FT, LAUDERDALE FL 33304 OITY-5T-ZF o
- o
TITLE v [ Delete TITLE [ Change [ Aadition | O
NAME COVIELLO, MICHAEL E NAME
sTReeT a0RESS | 721 N.E. 3RD AVENUE STREET ADCRESS i
CITY-§T-2IP FT. LAUDERDALE ‘FL 33304 - - CITY-ST-2IP ~ .
TILE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete ITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE 3 Dalste TITLE [dChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
]
13. | hereby certify that the information supplied wi is filing does not qualify j6r Jne exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report or supplemental repgpl j#'true and accurate and {pa havethg same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver ofp@istes, owered 1o execute this d Dy Chapler 60 crida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed ar on an attachment ther like empg [
SIGNATURE 0 ﬁ; “%Z
PRINTER NAMEST SIGNING oF_B OR nmsc"ruk\ Daytime Phane #




