2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030677 Feb 14, 2001 8:00 am
TN Secretary of State

il

VDS 1D

ANTONIO GELLONA CORPORATION 02142001 S0 006 715000
Principal Place of Buginess Mailing Address
2125 NW 25TH 8T 2125 NW 25TH §T
WILTCN MANORS FL 33305 WILTON MANOQRS FL 33305
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber 8650573364 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additionaf
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— —Nae — — —
SHEINFELD, L Street Address (P.0. Bax Number is Net Acceptable)
Te: LU
C/0 DUNCANSON & SHEINFELD, P.A. P
2131 HOLLYWQOD BLVD, #507 !
HOLLYWOOD FL 33020
City FL Zip Code
8. Th:e above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiared agent and titte if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Conlribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE Dcrange [ Addiion | S
NAME GELLONA, ANTONIO NAME =
staeeT anoress | 2125 NE 26TH ST STREET ADDRESS 3
omv-s-2¢ [ WILTON MANORS FL 33305 GmY-$7-2P S
(8]
TITLE VPD [ pelete TITLE [ Ghange [ Addition E:)
NAME HERRERA, FELIPE NAME
STREET ADORESS | 2125 NE 25TH ST STREET ADDRESS
orv-s1-2P | WILTON MANORS FL 33305 TY-57-2P
SETIE_ = el o . . o |:| Delete TITLE . [Jchange [ Additien
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE [ Delete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Detete TIMLE (] change [ 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 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapms true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusé powered to execule 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 Add ) all other like empowered.
4‘\,,‘ Aatonzg  Cellony Z{)xo/@ [ (W‘f/'ﬂ? - 6073

SIGNATURE:
3 =;!- BFRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Dhytime Phone #

SIGNATURE AND




