2000 UNIFORM BUSINES|S REPORT (UBR) FILED

.

DOCUMENT # V70525 | Mar 21, 2000 8:00 am
BROWARD CENTRAL CAB, INC. Secretary of State
03-21-2000 90079 040 ***150.00
Principal Place of Business Mailin‘g Address
|
3328 NE 11TH AVE 3328 NE 11TH AVE
QAKLAND PARK FI. 33334 OAKLAND PARK FL 33338-2712
S o AR AR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l NOT APPLICABLE Mot FooToabie
Zp Country Zp Country §. Certficate of Status Desired ] $8-79 Addiional
- - —— - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMAIO' GENNARO Street Address (P.C. Box Number is Not Acceptable)
3900 GALT OC DR.
APT 306
FT. LAUDERDALE Fi 33308 , ,
City FL Zip Code

8. The abeve named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and btla i appli;cable (NOTE: Ragistered Agent signature requred when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
o ) . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fued Cct)ntr?buuon. 9 0 Eigio‘ol\g};sae
(See criteria on back) O Mzke Check Payable to Department of State
1. QOFFICERS AND D!'RECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS i ange Addition
L oelt * AnTore Mo  (uarce [t O
NAME ANTONELLO, GRACE NAME S
staeer aporess | 1875 N.E. 33RD STREET sweaooness | S 3 & A/
omv-s-22 | OAKLAND PARK FL OITY-ST-21F Y #)ij L 2333Y)
e P O oelate TITLE [l change [T Addition
NAME DEMAIO, GENNARO HAME
STREET ADDRESS | 3900 GALT OC DR. STREET ADDRESS
om-st-2% | FT. LAUDERDALE FL oiTy-5T-21P
| TME - ) [ Dekete CTIE o [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TTLE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME f O velete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP . LITY-5T-2IP
TMLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2P ! CITY -ST-Z1P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | lurthar certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the 1eceiver of rusise gmpowersd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment wittian adgress,with all othef like empowered.
3/ A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone #
!

|

SIGNATURE:

CR2E034 (9/99)



