2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04071 May 15, 2000 8:00 am
1 -2 CALL COURIER, INC. Secretary of State
05-15-2000 90190 011 ***150.00
Principal Place of Business Matling Address
1522 NE 4TH AVE 1522 NE 4TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-103€
us us
F e R W TR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘031 1869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg;lgq Lﬁ?:dmonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o B "SINZER) , JOSEPH

SANZEHI. JOSEPH treet res: 0. ox' umber s Not Acg [
—9368-NWHSTH-STREET 0,4 NE 21 COULT AL NE ST
SUNRISEF 33381 /iTDn) Mt 3335 o) MIMJORS

City FL %b{

ose of changing its registered office or registerad agent, or both, in the State of Florid
JSEPH_SANZIE| . PRES \/ %\7/ o=

Eble. (NCTE: Registared Agent signature required when reinstating) \ P DATE

/| FLENOWMFEEIS SIS0 | 1y conionCampaanFinancng _ $5.00 wy o0
, Trust Fund Contribution. 0 Added 1o Faes
O Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O Deiete TMLE D, PRES. 1 change [ addition |
NAME SANZERI, JOSEPH N SONZER! , JOSEPH s
sTReeT ADDRESS | 9366 N.W. 48TH STREET streeT ooess |E06d- NE 21 COURT 2
omv-st-2P | SUNRISE FL ovsize | WILTOM MANOLs. FL 33305

TMLE [ Delete TILE [ Change [ Addition &
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-IP CITY-ST-2IP
CTTEo e —_ ol ME__ bl e e o -[).Change_ [ Addition..| -
NAME HAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T1-21P CITY-5T-2P

TMLE O pelets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delets TITLE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2p CITY-57-20P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o /j GITY-§T-2IP

lify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
affd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my,name appgars in Block 11 or Block 12 if
changed, or on an attaghmeny with/an addres. -

SIGNATURE: | N _OPEpH M)( S22/ (954) 5234444
/ M{NATURE ANDTVP?OH PRINTED NAME OF SIGNING OTCET DIRECTOR :P% ) ODUT \ Dite V4 Caytima Phona :t

13. | hereby certify that the inforngation supplied with thig 1k
indicated on this report or supplemenftal report is ¢4
of the carporalion or the recelver or fustee empg




