2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13317 Apr 12,2000 8:00 am
R ecretary of State
21T CENTURY CARICO, INC. ry
04-12-2000 90084 037 ***150.00
Principal Place of Business Malling Address
5740 HOLLYWQOD BLVD P.O. BOX 22-2122
#8600 HOLLYWQOD FL 33022-122 o = .
HOLLYWOOQD FL 33021 us T
us
> e s KN AR AR
it3%2 5 Uuigeesilay De | i3% S Univees s DR
Sulte, Apt. #, stc. r Suite, Apt, #, ete. ' DO NOT WRITE IN THIS SPACE
D12 2o~
City & State City & State 4, FEI Number Applied For
QLP\C"\‘P‘XHG\S \ g-/ O\,QNJ\"P("\T“ 0 '(.: L 65-0389715 Mot Applicable
3223 9"{ Couknir'ys‘ p\ . :52; 3 9‘_{, COUS_B . (;\ 5. Certificate of Status Desired O geae';glﬁi‘gﬁo"al
°° 6 Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
SCHECHTMAN, JENNIFER L Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD STE 385-A
PEMBROKE PINES FL 33024
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 Flarida.

CRI2IFOW

SIGNATURE
Signaturs, lyped or printed name of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 ‘ I ‘
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Election Camipaign Financing $5.00 May Be
=S 3 Trust Fund Contrioution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Gelets TITLE P IH’ Change  [J Addition
e ACOCELLA, ANGELO C. e peceila, AWGHL G- o
st ks | 5740 HOLLYWOOD BLVD #600 s 1137 5. UNTvers by De D
om-s1-2P | HOLLYWOOD FL 33021 R L S G I TG ) 44
TLE Vv O etete TILE N [SThange [ Addition
O e
wie | ACOCELLA, TONI LYNN we [peoce i\, TOML BIRS o e 202
STREET ADDRESS | 5740 HOLLYWOOD BLVD #600 STREETADDRESS [ (\BD S, LANiVECS. L‘-']
omv-st-2f | HOLLYWOOD FL 33021 , GITY-S7-2P PLaptatise. gL »3324%
TITLE " 1 Delete TME  ~ : T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O Change [ Adaition
NANE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TLE 1 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7] Delete TITLE [JChangs [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is (e and accugate@nd 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 emptwéred to axe i geas requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi-wi an addre B AE 2! 7z
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s -



