FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # M32103 ecretary of State
1. Entity Name 04-16-2003 90269 009 ***150.00
SOCIETA FIRENZE CORPORATION
Principal Place of Business Mailing Address
177 QCEAN LANE DR P.C. BOX 491164
#408 MIAMI FL 33148-1164 .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elo. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2729389 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired | gese'ggq S:::gtfonal
6. Name and A;d;eéa ﬁi C;Jrre;t Registered Agent 7. Name and Address of New Iielstered Agent

Name

VALENTINI, MORELLA
177 OCEAN LANE DR

Street Address (P.O. Box Number is Not Acceptable)

#408

KEY BISCAYNE FL 33149 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;
ok

H

SIGNATURE -
- -Signature, typad o printed name of registered agent and tite if applicabls. {NOTE: Registerad Agant signature raquired whan reinstating) DATE
N n
Ty ona FILE NOW!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 = Y
Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. . . QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TILE [ Change [ Addition
NAME VALENTINI, MORELLA ' NAME
streer anoness | 177 QCEAN LANE DR, #408 STREET ADDRESS
oIy -51-2IP KEY BISCAYNE FL CITY-ST-2P
TIME D O Delete TILE [ Change [ Addition
NAME VALENTINI, BARBARA HAME
streeT ADDRESS | 177 QCEAN LN DR 1002 STREET ADDRESS
eIy -ST-21P KEY BISCAYNE FL 7 CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Deiete TITiE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE [ Delats TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplie:
indicated on this report or supplemental re

accyrgie 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 or frust

g port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

SIGNATURE: ___SIGI RED 4/0%5 308 367 - 905

SIGNATURE AND TYPED OR Pa}ﬁnso NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phona #

AY 0406520

CR2E034 (10/02)



