2002 UNIFORM BUSINES.S.'REPOHT (UBR) FILED

DOCUMENT # 744107 ng 04%200%f8§(t)2(1)tgm
T ecretary

44 NORTH ASSOCIATION, INC. 02-04-2002 90181 049 ****61 25

Principal Place of Business Mailing Address
19720 BOB-O-LINK DRIVE 15720 BOB-O-LINK DRIVE
MIAMI FL 33015 MIAMI FL 33015

Sulte, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

) 532116397 Not Applicable -
Zip Country Zp Country - 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —————— | “Name ——

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

ANNUNZIATO, ANGELO A

19720 BOB-O-LINK DRIVE
MIAMI FL 33015

City FL Zip Code ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.

SIGNATURE

Slignatura, typad or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B0 Mzke Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 . Added to Fees Department of State
0. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
TITLE P L [ Delete TILE [ change [ Addtion
e OLIVARES, ALBERTO e
STREET ADDRESS 1%36803_0_”"'( DRNE STREET ADDRESS
CITY-ST-2p MIAMI FL 33015 CITY-ST-2IP
TITLE T e O petete TITE [ Change (] Addition
NAME ANNUNZIATO, ANGELO A NAME
STREET ADDRESS | 19720 BOB-O-LINK DRIVE STREET ADDRESS
CITY-ST-ZIP MIAML FL 33015 CITY-5T-2IP
" Time b T O Delete N e T T T Dctange [ Addition
e VILLACCI, JOHN e
STAEET ADDRESS | 10816 BOB-O-LINK DRIVE STREET ADDRESS
CiTy-ST-2IP MIAMLFL 3015 I CITY-ST-ZIP
TITLE D [ pelete TITLE [J change [ Addition
NAME PHILBIN, GLORIA NAME
STREET A00RESS | 19704 BOB-O-LINK DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33015 CITY-S7-2P
TILE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 24P . CITY-ST-2IP
TIMLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS * | STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this repogyfs required b Chapter 617, Florida Statutes; and that my name appears in Block 10 gr.Block 11 it
changed, or on an attagfiment with afYacdetss, yih all other like g wer,

, A05-
sianaTuRe/ Jpt 2/ iisite s s 1o A Aocpzipfo /1-02 5999438

[GNING OFFICER OR DIRECTOR el e "k r. 2 4% o #) Dara Davtime Phona #

WARYI 16

R N

CR2E037 (9/01)




