FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P93000037142 = Secretary of §
1. Entity Name 02-03-2003 90094 025 150.00
CEO AND NARDI INC.
Principal Place of Business Mailing Address
239 ALESIO AVE 239 ALESIO AVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156 -,
- . AT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0420490 Not Applicable
Zip oo Gounty R L |- Counry - - | 8. Certificale of Slatus Deslred, . [J] ‘$8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, R
gSEQOME%?g?ﬁ\;JE Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
o 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. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE .y

Signature, typed or printed name ot ‘egistered agent and litle it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
AﬂF.";“E N?\;:gs '::EE Iﬁ[iwgégg 00 9. Election Campaign Financing $5.00 May Be
) er May 1, ee w e ’ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PD o O elete TITLE vb /VsTD B Change  Sghaddition
NAME CEO, ROCCO J : NAME CEO, RocaO
streeT aporess | 239 ALESIO AVE . STREETADDRESS | 223G ALBS/¢ AVE
crv-szr - |CORAL GABLES FL . CITY-ST-2IP CHRAL FABLES FL
e Y3TD $<elete TiLE O Change  [J Adition
NAME NARDE-MARM: NAVE
STREET ADCRESS | S39-ALESIS-AVE~ STREET ADDRESS
cr-stzp | CORAL-GABLES-FL-a3434-4864~ LHY-ST-7P B o —
TITLE O belete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 peiete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Deteta TITLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁJinc? does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the informaticn
indicated on this reporl 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addre . with all other like empowered.
g AV O R i S/ I
SIGNATURE: S“M  [3 I/ﬂ 315 444045/

SIGNATURE ANDAYPED OR PHIN‘I‘EyfAME OF SIGNING OFFICER OR DIRECTOR ! pad Daytima Phone #

T

AY  Q7/PePn [

CR2E034 (10/02)




