2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53196 Mar 02,2001 8:00 am
- E e Secretary of State

Principal Place of Business Mailing Address

1631 NORTH 60TH AVENUE ) 163t NORTH B0TH AVENUE

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 940443
S v I CRANEIRIVIR IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0347440 Applied For
Mot Applicable

Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent T
Name

ROMANO, ROBERT v

300-SOMERSEF-WAY St7e1édfsju’.0. Bﬁfmbtag)\l_#_acj#gble)le d -7

M—AUDERBALEF33326~ .I
Fhlluwood FL [33p2 )

L
8. The above named gRijly submits this sjaferent for the purpose of changing its registered oﬁice or @dstered agent, or both.,in the State of Fiorida.

Linda Lo mano 307, 0/

SIGNAT
. typed or printad name W agisterad agent and title if applicable. (NOTE: Registered Agent sighiature required when reinstaling) / oate f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
- ” A 10. Election Campaign Financin
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mr?buﬁon. g O fg;gﬂ;‘ggfe
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIR‘ECTORS IN 11
THTLE D [ Detete TITLE 7 XCh nge  [J Addition
NAME ROMANO, ROBERT V. NAME 4 P 5 h/ 4 / 5‘/"%71
s 4006 |00 SOMERSET-WAY swerrsoones | A%
CITY-ST-2IP M‘B‘ﬂ. CITY-ST-7iP E 3 o
TMMLE D ' O etets TLE ¥ Change [ Acdition
AN ROMANO, LINDA §. NAME / 3004 P SW #4157 &
STREET ACDRESS | pOA-SEMERIET-WA Y~ STREET ADDRESS .
A = X cvs» | DVIE , Fl. 33330
e - s T T T Oodes me | T T T E T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ) [ Defete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-71P
TITLE O Delete TITLE (OJChangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyereyl ta execute this report as required by Chapter 60%Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachme an address, y other like empowered.

SIGNATURE:/_7 |

Q106555

CR2E034 (10/00)



