2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056535

1. Entity Narme

ANNABELLA BUCHELI COLLECTION, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90107 008 ***150.00

Principal Place of Businegss . -\

4100 NE 2ND AVENUE. SUITE 101
MIAME FL 33137 S

Mailing Address

4100 NE 2ND AVENUE. SUITE 101
~MIAMI FL 33137-3538 .=~ . ..

2. Principal Place of Business

3. Mailing Address

Ll

TR

Suite, Apt. #, elc.

Suite, Apt. #, glc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 FYL 272 Not Applicable
Z‘ i 1yt
P Country Zip Country 5. Certificate of Status Desired [ fgg?ﬂ \‘m’é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Name -~ - 00 == - - e : B = *

ANTONACC!, EDUARDO
4100 NE 2ND AVENUE, SUITE 101
MIAMI FL 33137

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

City Zip Code

FL

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

SIGNATURE

DATE

Signatura, typed of prnted name of registered agent and title if applicable

{NOTE' Registerad Agent signatura required when reinstating}

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do sc.
(See criteria on hack)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payahle to Depariment of State

1. QFFICERS AND DIFECTORS 12 ADDITICNS/CHANGES TC OFRCERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TE [JChange [ Additicn
NAME ANTONACCI, EDUARDO NAME
STREET ADORESS | 1075 NW 99TH STREET STREET ADORESS
CITY-5T-2IP MIAM! SHORES FL 33138-2638 CITY-ST-21P
TiILE VFD [ Delete TIE [] Change [ Addition
HAME PESTANA, MARIO HAME
STReeT ADDRESS | 15245 SW 45 TERR. UNIT E STREET ADDRESS
CITy-ST-21P MIAMI FL 33185 CITY-S8T-21P
TLE O Datete TITLE ] Change [ Addition
NAME NAME N N Tmee et T S
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
Tme L7 Delete TMLE [} change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIry-57-21P CITY-3T-21P
TLE O teiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-ST-21P CITY-S7-21P
e [ Celete TITLE [ Change  [7] Adltion
HAME
Ve STREET ADDRESS
ST-21° CITY-ST-2IP
i3. | hereby certify that the information suppiied with this filing does nat qualify far the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this repert 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 ar director
of the corporation or the receiver or Irustee empowersd to ggecute this repart 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 address, with all o likg empowered.
; TN R TR e y '
SIGNATUR ; Zi : 2L OB il Sr Arrzces Yzo-00 BS-5TB pbo

Date Daybme Phond #

CR2E034 (9/99)



