2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056535 S Apr 26,2001 8:00 am
1. Entity Narme S
ANNABELLA BUCHELI COLLECTION, INC. ecretary of State
04-26-2001 90287 016 ***150.00
Principal Place of Business Mailing Address
#4100 NE 2ND AVENUE. SUITE 101 4100 NE 2ND AVENUE. SUITE i1
MIAMI FL 33137 MIAMI FL 33137
Suile, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65-0946272 Applied For
Not Applicable
Fd Count Zi G i
P oumry P euntry 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONACCI, EDUARDO Street Address (P.O. Box Number is Not Acceptabl
4100 NE 2ND AVENUE, SUITE 101 treel Address (P.0. Box umber is Net Accaptable)
MIAMI FL 33137
City L}; L Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted name of registered agent and title f appliczble [NOTE: Regislared Agen signatuse racaired when roinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUT FEE IS $150.00 ‘ ) ‘
10. FI
Tax filing reguirement and elects to do so. frer MIAY 1, 2001 Fea will be $550.00 eetion Campa@” Flmancmg $5.00 May Be
: ! " Trust Fund Contribution U Added to Fees
{See oriteria on back) 0 take Check Payable {o Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TTLE 7] Change [ Addition
HAME ANTONACCI, EDUARDO HANE
sireet anoRess | 1075 NW 99TH STREET STREET ADDRESS
crv-s-z¢ | MIAMI SHORES FL 33138-2638 £i7Y-51-2P
TInLE VPD [T dalete e [ Change £ Addition
NAME PESTANA, MARIO NAME
steeer anoress | 15245 SW 45 TERR. UNIT E STREET ADDHESS
ClTy-S7-2tP MIAMI FL 33185 CITY-ST-21P
TITLE 3 Dalete TILE [ Change [ Addition
MAME NI
STREET ADDRESS STREZT ADDRESS
CITY-8T-2IP CllY-§7-2IP
TILE (1 Delete T (1 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CiTY-57-7IP
TITLE [ belete TiTLE [JChange [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-Z1P
TITLE [ Delets I'ILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o excouto 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 attach with an addfe; with alypther di erTmowered. L.\ -1 7 O 9
SIGNATUREY. . 2 i S fooroe zooe TN Ao wnoce., [Bos-573C46€ \
SIGNATURE AND TYPED %INTED NAME OF SIGNING CFFICER CR DIRECTOR Date Dayime Phone &

/

[FIET

CR2E034 (10/00)



