2000 UNIFORM BUSINESS REPORT (UBR)
FILED f

DOCUMENT # V58702 May 17, 2000 8:00 am
ROSILLO & ASSOCIATES, P.A. Secretary of State

05-17-2000 90901 021 ***150.00

Principal Place of Business Mailing Address
8405 NW 53RD 3T B405 NW 53RD ST
STE A205 STE A205
MIAML FL 33168 MIAME FL 33166-4561
us us
P e KR ENERR AN
9600 Nw 5 3nd Tomace | 8600 N $3nd Tunace]
Suite, Apt, #, etc. 3 ilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suste 20! wite 2ol
City & State City & State 4. FE! Number Applied For
MJ A My /:L A Hg A M| F: L 65-0354779 Not Applicable
Zip Country Zip Country ” ) 8.75 Additional
3 3 /6 6 33 [6 6 5. Certificate of Status Desired O ?ee Raquiredl rona
o _5..Name and Asdress of Current Registered Agent . 7. Name and Address of New Registered Agent o
Narme ‘
Framte. (Cos, [lo
ROSILLO, FRANK Stree-Acldress {P.O. Box Number is Mot Acceptable
8405 NW 53RD ST (4]
STE A209 Svite 2o/
MIAMI FL 33166 o 55
M1 AM [ FL |23, ¢

8. The abova named entity submits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %“"-
Signature. typed or printed name of registered agant and ttle f apm}u/" (NOTE: Registered Agent signayre rauwmn rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) _— .
- . ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coalr?bulion. ¢ O fdsd"ggohgaezsse
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORB.__ | P2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Celele — $Rchange [ Addition | &
E ROSILLO, FRANK e s, /0, Fasadc S
sTReeT ADDRESS | 8405 NW 53RD ST, STE A205 STREET ADDAESS | B © 0 AW 34 c[ Tervrvace ste 290/ 3
CITY-ST-2IP MIAM! FL CITY-S1-2IP M AM =L 3366 §
TILE [ Detzte TILE [ change  {J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP L )
TITLE — ' O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-§T-2
TMLE o (7] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITy-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-$T-2P
TLE ] Delete TMEe [DChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiopSuppied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is tru d accurate and 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 br wusteb empowe TEZBRwle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 e Mo D eRecdor 5//27%0’ .( 3@9’)9’77-537/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁa[ﬂ \__ Daytime Phone #

SIGNATURE:




