2001 UNIFORM BUSINESS REPORT (UBR) FILED |
May 16, 2001 8:00 am

GR2E034 (10/00)

1. Eny Kabe Secretary of State
ALBERT A.A. CARTENUTO, Ill, P.A. 05-16-2001 90059 012 ***150.00

Principal Place of Business Mailing Address

15994 SW 110 ST 15994 SW 110 ST Uy A~

STE 100 STE 100

MIAMI FL 33196-3340 MIAMI FL 33196-3340

us us

2100 3. DrotLavn BLvo 2100 §. DeoTaro Ruvo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S\MTE Yod S‘UIT’E’ Yoy
City & State City & State 4. FEI Number 65'0345699 Applied Faor
Miamt | [ raam | Ec Not Appiicable
Zip Country Zip ’ Country - X $8.75 Additional
5. Certificate of Status Desired d - :
331 S 6 U S 33 St ¥ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— U Mame —— e {——
CAHTENUTO' ALBERT A‘A" il Street é'ddress (P.OQ. Box Number is Not Acceptable
15994 SW 110 ST 100 §.DAPFLAND BLVD, SwTg Yol |
SUITE 100 . Y
| FL 331 . Suntg Yoy
MIAMI FL % City Zip Code
, T~/ Miarmy FL | 33%s6
8. The above named entity s S this statement for the pugffose hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O 0 = ABERT A A . CAQT TN Tl KEG, ACENT _0¢f=30-0/
Signatura,%j ojrinted name of regislarad/aqeﬁ(and titla if app\ica‘ﬁ {NOTE: Registered Agent signature required when rainstating} 4 v DATE
i i igi isfy i i m 1S $150. . . ' )

9. This corporation é ellglb\j tcl) satlsfyéls tangible At M,an?vzvnm FFEE s‘||$b 5250;':) 0 10. Election Campaign Financing $5.00 May Bo
Tax f\lln}_:; rngement and elects to do so. e s ee will be A Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) i Make Ctjack Payable to Department of State

11, OFFICERS AND DIRECTORS / | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD "0 belets TITLE Thange [ Addition
NAME CARTENUTO, ALBERT AA. NAME

i -
STREET ADDAESS | 15994 SW 110 ST srecTaonress | 1100 §. DAOELAND BuLvD , STy Hoy
GreST-ZP | MIAMI FL 33196 arvstzf |l peviara, o 33156
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TIMLE [ peleta TITLE [Ochange [ Additien
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P . CITY-ST-2IP

TTLE O belete TITLE [(IChange  [] Addition

NAME NAME

STREET ADDAESS STREET ABDRESS

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

TITLE [ patste TTLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogs true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfmpowered to execute thi t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al )

SIGNATURE: ST ALBERT A A CAATENVTG T C4~U~0] F5~6Tv—

WJ’DE'U r Data Oaytima Phene # -78 .7




