2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(])32D800 am

DOCUMENT #  J52744 Secretary of State

1. Entity Name

1613 CORP. 02-06-2002 90009 016 ***150.00
Principal Place of Business Mailing Address

11780 US HIGHWAY ONE.. STE 300 11780 US HIGHWAY ONE.. STE 300

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

ARG AR BRI

2. Principal Place of Business 3. Maillng Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0075681 Not Applicable
Zi Count Zi it
P cuntry P Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nameg =~ ~ -
FHS CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
11780 U.S. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH FL 33408
City ! FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
9. This corperation is gligible to satisfy its Intangible ‘ FILE NOWI!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. Elrzzrl‘z:rijaggr?ti?;ult:‘u;‘:ncmg 0O f%gqohgzgfe
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HyT: PSTD O Delate TILE {J Crange [ Audition
NAME SEGCO, SERGIO NAME
streeTaponess | 3612 SE 7TH CT STREET ADDRESS
CrTY-§T-21P DEERFIELD BEACH FL 33441 CITY-§T-21P
TITLE D~ 3 Delete TITLE []Change  [] Addition
NAME SCHIAVON, ANNAMARIE NAME
STREET ADDRESS | 1612 SE 7TH CT STREET ADDRESS
crv-st-2¢ | DEERFIELD BEACH FL 33441 CiTY-ST-27
TITLE AS O elete TMLE [ Change [ Addition
NAME FLEMING, JOSEPH M NAME
STREET ADDRESS | 440 ROYAL PALM WAY., STE 100 STREET ADDRESS
CHTY-ST-2IP PALM BEACH FL 33480 eIy -s1-2P
TITLE P {1 belete TITLE [ change [ Addition
NAME SECCO, LUIGI NAME
STREET ADDRESS | 1612 SE 7TH CT STREET ADDRESS
CITY-S7-2IP DEERFIELD BCH FL 33441 CTY-5T-2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME SECCO, SILVIA NAME
STREET ADDRESS | 1612 SE 7TTH CT, STREET ADDRESS
CiTY-81-2IP DEERFIELD BCH FL 33441 CITY-ST-2IP
THLE X pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowsared 10 gxecute this report 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 an ad 5, with all ot ike empoweled.

SIGNATURE: 4% W R T Reee Joseph M. Pleming 1/17/02

SIGNATOEE AND TYfD OR PRINTED NAME OF BIGNING OFFICER OR DlnEd{Tn (561) 627-8100¢ Daylime Phons &

AV $G6¥EEQ

CR2E034 (9/01)



