2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & — PO1000089063 "Secretary of State

ANNAVINCENZC'S INC. 02-05-2002 90152 015 **%158.75
Principal Place éf_Busines's - ) ‘ ] Mailing Address

719 GARDENS DR.'AFT. 201 ' 719 GARDENS DR.. APT. 201

POMPANO BEAGH 'FL 33069 - : POMPANO BEACH FL 33069

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bs- /)3 85/ Not Appiicable
Zi Count Zi Count s i i
P ounty s ‘oun & 5. Certificate of Status Desired MS'TS Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
C.'hAVELLot—« Street Address (P.0. Box Number is Not Acceplable)
719 GARDENS DR., APT. 201 :
POMPANO BEACH FL 33089
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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. o e ) n

9. Eff::‘;rporahgn is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O

ot rust Fund Caontribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State S

N .

11, i OFFICERS AND DIRECTORS 12. ADJTS JON&Y CHANGES TO OFFICERS AND DIRECTORS (N 171
ome [0 O oetete Tme MAaR K CAVELLD ~ [ Change - X Addition
Sk, -, |CAVELLO, MARK - - e GARDEMS D 4p7, 20/

sTReET a00RESS | 719° GARDENS DR., APT. 201 - . stweer aooness | 249 6AARD .

onv-s12» | POMPANO BEACH FL 33069 onvsize | fRun ding Bepc, FL 3306 7

mie 7 Delele e ¥ \// < I4 [ Change deilion

NAME _ HAME Yarys C'_/4I/EL. Lo
~ STREET-ADDRESS -| - . - STREET ADDRESS Ca’dc 6 O

CiTY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE \'\ [J Change [ Addition

MAME NAME \

STREET ADDRESS STREET ADDRESS "

CIITV—ST-ZiP CITY-ST-ZIP '\

TITLE . O pelste TIILE N % [Jchange [ Addition

NAME - - s - TNAME T T T e ' Vo )

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP '

TILE [ psiete TILE [ Change [ Additicn

NANE NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE o O pefete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P - CiTY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental rggort 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 cerporation or the receiver or trug wered { te 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 attach twi i .empowered.

SIGNATURE: ZZAHWE O MIIKEC A ELLO /Af/ﬂok 52)) 36297

SIGNATURE™RD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ULUvSiU

nv

CR2E034 {9/01)



