2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # V70525

1. Entity Name

BROWARD CENTRAL CAB, INC.

Principal Place of Business

3328 NE 11TH AVE
OAKLAND PARK FL 33334

Mailing Address

3328 NE 11TH AVE
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 14,2001 8:00 am
Secretary of State

03-14-2001 0518 040 ***150.00

00025056

(T

DO NOT WRITE IN THIS SPACE

I HIN

City & State City & State 4a. g-lgdﬁ\be 0 BLE Applied For
- /0éljf . Not Applicable
i Count i Count o i
Zip ouniry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot C.urren! Reglslered Agent 7. Name and Address of New Reglstered Agent
HEEEEEE— s === T | Name it - = -~ - =
DEMAIO, GENNARO .
Street Address (P.O. Box Number is Not Acceptable)
3900 GALT OC DR.
APT 308
FT. LAUDERDALE FL 33308 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicanle. (NOTE: Registered Agent signature réquired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects o do $0.
{See criteria on back)

O

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

Trust Fund Contribution. Added to Fees

11, QOFFICERS AN.D DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE VPS [ Delete TITLE 1 Change [T Addition
NAME ANTONELLO, GRACE S ﬂmﬂ/ NAME

STREET ADDRESS | 3328 NE AVE STREET ADDRESS

cry-st-z¢ ) FORT LAUDERDALE FL 33334 CiTY-ST-2P_ - | Eres n enjrj/ 7— A
e P " Delete me /£ Arvvg Ne /}7 Ol Crange  E=Additon
NAME -DEMAIO, GENNARO NAME ;S HE2O

sTReet DDRESS | 3900 GALT OC DR. STREEF ADDRESS 3 29 o6 7 67/@%6 ©d - 450 a
anv-si-iP ) FT, LAUDERDALE FL CITY-§71-21P f:ﬂf 7 A0 e OFLE /ﬁi/ 33

TLE. ~ . O Delere. __ e __é ) ﬁ/g/,(/,%p Km;@-f 5 _ [crange [ Addition
NAME NAME 7’0'2)6/}2/7" ¢ /5 P - W SN —
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P /:) - -, f‘EC . =2 _} 50 é—

me O Delete e 7 O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

eIy S1- 2P CITY-S1-2IP

Tme [ pelete TILE COcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S-21P CITY-5T-21P

TITE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CATY-51-2P

13. | neteby certify that the information suppl
indicated on this report ar supplemgatd repbrt is trug an
of the corporanon or the receivep.d trus o

« with gl other like empowered.

g with this fmng does not qualify for the exempticn stated in Section 119.07) 3)(1) Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal @
rpowerad to execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§

V£

fect as if made under oath; that | am an officer or director

/ Z¥-537-0 F

g SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phong #

:

CR2E034 (10/00)



