2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A. CELLI INTERNATIONAL, INC.

P93000027647

Principal Place of Business

2600 EAST COMMERCIAL BLVD.
SUITE 202

FT. LAUDERDALE FL 33308

us

Mailing Address

2600 EAST COMMERCIAL BLVD.
SUITE 202

FT. LAUDERDALE FL 33308

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 22,2002 8:00 am 3
ecretary of State

04-22-2002 90148 036 ***150.00

DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—04 18941 Not Applicable
Zi Count Zi Count| iti
P uniry P uniry 5. Cenrtificate of Status Desired O $8'75 ﬁ‘uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - — N:a.rl]-e,— - B = e o — - - ]

ST OE BFeSman B marte 2L s i e

CECCHIN, DOMENICO

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

2600 E COMMERCIAL BLVD
STE 202
FORT LAUDERDALE FL 33308

City

FL

Zip Code

SIGNATURE

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.

Signaiure, typsd ar printed name of registeted agent and

title it epplicabla.

(NQTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an g

4-9-000Q,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 i
Il other like empowered.

98y 111-8303-

SIGNATURE: ___ <.~

Data Daytime Phone #

e

11. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D . [ Delete TITLE [ change [ Addition §
NAME CELLI, MAURO NAME &
sTreeT aooress | VIA ROMANA OVEST 212 STREET ADDRESS é
ery-st-zp | 55016 PORCARO IT CITY-57-2IP i
TLE D [ Delete TITLE [ Change [ Addition E:)
NAME CELLI, DR. ALESSANDRO NAME

STREET ADDRESS | VA ROMANA OVEST 212 STREET ADDRESS

CITY-ST-7IP 55016 PORCARI IT CIFY-ST-ZIP

TILE PSD [ petet TLE change [ Addition
N CECCHINL.DOMENICO . —- _ - .~ = - - HAME Ll e s e - e s s s e e

sTReeT A0DRESS | 2600 E COMMERCIAL BLVD, #200 STHEET ADORESS i

cmv-s57-20 | FORT LAUDERDALE FL 33308 GiTy-§T-2IP

TITLE D [ pelete TILE [J change [ Addition

NAME CELLI, PIERO HAME

stReeT a0oness | YIA ROMANA QVEST, 212 STREET ADDRESS

omv-sT-z¢ | PORCAR, ITALY 55016 CITY-ST-2IP

TITLE [ pelete TITLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

MLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-ZIP



