2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V13317

1. Entity Name

- 21ST CENTURY CARICO, INC.

Principal Place of Business

1133 SOUTH UNIVERSITY DRIVE . -
SUITE 212

FORT LAUDERDALE FL 33324

us

Mailing Address

- -7 1133 SOUTH UNIVERSITY DRIVE-
SUITE 212
FORT LAUDERDALE FL 33324
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

 Suite, Apt. #, etc.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90010 007 ***150.00

L

[

|

— = & a

BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 03 Applied For
897 1 5 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTMAN, JENNIFER L
Strest Address (P.O, Box Number is Not Accepiable)
9050 PINES BLVD STE 385-A ‘
PEMBROKE PINES FL 33024

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registsred Agent Sigrature required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back}

9. Thig corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS 1 Cekete TILE [Jchange () Additian
NAME ACOCELLA, ANGELO C. NAME
streer ADDRESS | 1133 SOUTH UNIVERSITY DRIVE SUITE 212 STREET ADDHESS
ITY-ST-Z1P FORT LAUDERDALE FL 33324 CITY-ST-2P
M v O celete TITLE [ change [ Addition
N ACOCELLA, TON! LYNN e
streeT ADDRESS | 1133 SOUTH UNIVERSITY DRIVE SUITE 212 STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL 33324 cirv-57-2°
TITLE O Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 cmy-st-zp CiTY-ST-ZIP
TLE 0 Detete - TITE - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHTY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 0 Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
P ]

13. | hereby certity that the infor
indigatec cn this report gy
of the corporation or th

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

iy i) alt have jhe same legal effect as if made under oath; that | am an officer or director
3 3 607, Florida Statutes; and that my name appeaus in Block 11 or Block 12 if
?/ (/D G5y 39642
L ohe 1 -

Da'y'dme Phona #

|

CR2E034 (10/00)



