2001 UNIFORM BUSINESS REPORT (UBR)

FILED

{See criteria on back} O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD , ] Delete TITLE [ Change [ Addition

NAME SAGNOTTI, LUCIANO NAME

STREET ADCRESS | 10610 BEXLEY BLVD REGATTA STREET ADDRESS

CiTY-$T-2P BOCA HATON EL 33428 CITY-ST-7IP

TNLE STVP ] Delete TITLE O change [ Additien

NAME SAGNOTTI, MARIA E NAME

STREET ADDRESS | 10610 BEXLEY BLVD REGATTA STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TITLE [ Deete TITLE — - [ Change [} Additian_
= NAME= — T ~ I NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TTLE 1 Delsie TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ‘

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2IF ' CITY-5T-21P

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

indicated on this report or supple
of the corparation ar the receiver
changed, or on an attachment wit|

_otal report is trug-gn,

pther like gmpowered.

.

H&J’/oi_

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ Date /

Daytime Phona #

DOCUMENT # P94000079323 May 03, 2001 8:00 am
1. Entity N .
YBEUFTIGT ERNATIONAL, INC Secreta ) of State
! ) 05-03-2001 90920 003 ***150.00
Principal Place of Busiress Mailing Address
1845 SW 4TH AVE 10610 BEXLEY BLVD
BAY A-10 REGATTA L A
DEL REY BEACH FL 33444 BOGA RATON FL 33428
us
Suite, Apt. #, efc. Suits, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  GR(JR34862 Applied For
) Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
N T T T B e e N s el 1 e Nwe imE T e e o fFee.Required. __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGNOTTI, LUCIA-NO Street Address (P.0. Box Number is Not Accepiable)
10610 BEXLEY BLVD
REGATTA
BOCA RATON FL.33428 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primted name of registered agent and itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
_9. This corporation.is.eligible 1o satisfy its Intangible . |- = FILE-NOWII.FEE IS $150.00 ~- . 10. Eleciion Garmpaign I—:JirTa?wc-:'i_ng - $5 do Mv‘B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Add.ed o F?:as o

CR2E034 (10/00)



