2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J43294 ™ 7 5 Apr 17,2001 8:00 am
A P ecretary of State

!
Principal Piace of Business Mailing Address E
4812 5, OCEAN BLVD 4612 5. OCEAN BLVD ‘
HIGHLAND BEACH FL 33487 HIGHLAND BEAGH FL 33487
us us
s s VAR TR ERAL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 980115183 - | Applied For
: . Not Applicable

Zip Country Zp Country i 5. Centificate of Status Desired [ gg.;gq&:ﬁ:étional
6. Name and Address of Current Registered Agent _ . _ _.__ . [\1 ;n: ~ze—. - 7. Name and Address of New Roglalefed Agent- -
MILANI’ LUCREZIA L. . Street Adgrfs; (‘:(?\Bt} zmber iglot Acctpite:bl\e)d“\
4812 S. OCEAN BLVD ‘ F
HIGHLAND BEACH FL 33487 "15[7_ S, Océoon %\\Joi'
™ Ha ananch Beaeh FL | "$%yg 7

B. The above named entity submits this statement for the purpese of changing its registered oﬁlce or reg|stered agent, or both, in the State of Florida.

R
SIGNATURE
Signalure, typed or printed ! registerad agént and titla if epplicabile. {NOTE: Registered Ager signature required when reinstating) DATE
|
‘ - o ) n
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and #lects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 - Addedto Fees
(Sea criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE DPV [ Delete TITLE [3 Change [ Addition
NAME MILANI, LUCIA NAME
STREET ADDRESS | 44 UPLANDS AVE. STREET ADDRESS
CITY-ST-2iP THORNHILL, CANADA CITY-ST-2P _
TILE ST ljDelete TITLE [J Change ¥ Addition
NAME MILANI, LUCREZIA L. O lond, Camaille O
sTReeT ADDRESS | 4612 S. OCEAN BLVD STREET ADDRESS (M6 12 S. oceon Bluok
CITY-ST-2P HIGHLAND BEACH FL 33487 ) OrY-S1-2P | b Wianel, Bml-\. Fl 334¢ 7
Jme o e~ . 2DDelte~ - ME~ e s - -~ -[2) Changa>==[] Addition -
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P ,
TITLE 7 Delete TME ! [ Change [ Addition
NAME NAME '
]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE O Delete TMLE ' Ol Change [ Addition |
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P,

13. ) hereby certify that the information supplied with this fiting does not qualify for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 irustee empowerad tc execute 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 attachmepj with an address, with all other like empowered.

SIGNATURE: %g Coamille D. Mot Apc 1§, 2001 (£e/) 272 -3B0™
/ SIGNATURE gD TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

0330113

CR2E034 (10/00)



