2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000091485

1. Entity Name W

FLEGREA INVESTMENT CORPORATION
Malling Address

|
0% SW 39TH AVE

Principal Place of Business

3095 SW 39TH AVE
MIAMI FL 33146-1506 MIAMI FL 33146-1506
us us

0038106

2. Principal Place of Business 3. Mailing Address

| |390 SuNsET HARBovR DR

1800 SUNSET fARGOUR DK.

N

IR

Suite, Apt. #, etc. Suit?, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MR

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

APY (808 APT 180¢
City & State City’& State 4. FEI Number Applied For
M MYM | AEACH FL M A;“ AEACH FL 650708592 szApplicable
i ountr p! ounir . . itional
3 -2"}’39 - M(S.?' ¢ GSA fiﬁg. ,q:; Couniry A 5. Certificate of Status Desired [ ?g‘zgqﬁg? I

- - - . —

. t )
AMBROSINO, GENARO

3095 SW 39TH AVE

MIAMI FL 33146 !

|

AN ROSING, GENARD

Street Address {P.O. Box Numnber is Not Acceptable)

1800 SUNSET HARBOVR DRIVE , APT 808

Y UIAM[  BEACH FL

8. The above named entity submits this staternent for the purpjose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE !

éig Code‘

Signalure, typed or printed name of registered agent and ttle if applicdble.

(NQTE: Registered Agent signature required when renstating)

DATE

9. This corporatian is eligible to satisfy iis intangible
Tax filing requiremant ang elects to do $0.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

(See criteria on back) O Make Chegk Payable to Department of State
11. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIMLE D I [ Detete TE b B Change [ Acdition
e AMBROSINO, MIGUEL i e AMBROSINO MICHELE r ,20¢
STREET ADDRESS | 3005 SW 239TH AVE | s omeess | 800 SUNSET HARBOVR BRIVE,APT /
orv-sT-2¢ | MIAMI FL 33146 ! anv-st2e | MiAMI SEACH FC 33139~ 145 ?
me 0 " O Delete TiiLe () e Crange [ Addition
NAME AMBROSINO, GENARO f NAME AMBROSING, £ENARD DRIVE, APT (€0F
STREET ADCRESS | 3085 SW AGTH AVE | sTheeT ADDRess | 1860 SW"" T HARQOVR '
onv-stze | MIAMY FL 33146 | orv-se2e | MIAMI BEACH, FL  33/39-)457
TILE 0 " O Delete TINLE oY . M cChenge [ Addition
NAME AMBROSINO, ROSANNA DE : NAVE AMBROSING , ROSANNA bE
STREET ADDRESS | 3005 SW 39TH AVE ‘ sTREET AODRESS | ]800 SVASET HARBOVR, bRIVE, APT 1808
amv-s-22 | MIAME FL 33146 st | MIAMY BEACH |, FL 3339-1457
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
e ! [ Delete TILE O change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P ! CITY-5T-2IP
TLE | O petete [T [ change [ Addition
NAME i NAME
STAEET ADDRESS I STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i), Forida 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 |sgal effect as if made under cath; that | am an officer or director
of the corporation or tha receivef or trusiee empowered 19 execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment &ith an address, with ajj agher like empowered.

SIGNATURE: X

Datime Phone #

/ Date

RECEENND g Ro5(w0, bR&ToRX 0y /a/ 00 \620«" ) (738164

ME OF SIGNING OFFICER OR DIRECTOR

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90109 045 ***150.00

LAV

4

~ =
[



