2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
[ ]
DOCUMENT # P97000007782 Apr 30,2001 8:00 am
1. Entity N
iy Naime ecretary of State
ADRIATIC CONSTRUCTION, INC. 01302001 90083 015 150,00
Principal Place of Business Mailing Address
1457 VAN BUREN ST 1457 VAN BUREN ST
HOLLYWOOD FL 33020 HOLEYWOOD FL 33020 Trmaevwvy
Us us
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apoplied For
65‘0826087 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name;, . s
TRABASCO, VauERiD
RABASCOv VALERIO Street Address {P.Q). Box Number 's tAcceptable
2001 N.E. 26TH DRIVE Mﬁ% 452 vad BIREd st

WILTON MANORS FL 33308 .
anagsy

City 7ip Gode
- P o, b
HoLLgzwoe D 202 0
8. The above named entity submits this statemerd for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnawure, typed or prioted name of registered agent and e if applicatle. (NOTE: Registerad Agert sigrature required wher reirstating) DATE
ion is eligi Isfy i i UE NOWH EERE 5
T T 0s s as ooty | 10 Ston Campar ey 55,00 sy
. mea g § s - .
9req . ‘ . ”ef Al 1, : i N e will oe 4o Trust Fund Gontribution, | Added to Fees

(See ciiteria on back) O Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TMne [ Change  [] Addition
N RABASCO, VALERIO e
STREET ADDRESS 20{” N E 26TH DR'VE STREET ADDRESS

-QT. -ST-7I1P
CITY-S87-2IP WILTONMNORS £l 23308 CITY-8T-ZIf
THLE 7 Delete TTLE T Change [ Additicn
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STSEET ADDRESS
CliY-ST-2IP CITY-ST-217
TITLE ] Delete TWLE ] Change (] Additien
NAME HAME
STREET AODRESS STREET ADORESS
CITY-Si-Z1P CITY-ST-21P
TITLE ] Delete TiTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CiTY-S7-212
TITLE [ pelete THTLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADCRESS
ClY-ST-2IP CHTY-$T-719

13. | hercby certify that the information supplied
indicated on this report or supplemental
of the corparation or the receiver or
changed, or on an atlachment w;

iting does not qualify far the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that thg information
ort is rugfand accuralo and that my signature shall have the same iegal effect as if made undcr oath, that | am an off cer or direcior

JREE:

VALTRI0O RARAS(o b2 Zoa.’)l/{gﬂ -§14

SIGNATURE AND TYPED GR'PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dater

Draytire: Prono &

CR2E034 (10/00)



