2001 UNIFORM BUSINESS REPO;TI: (EIBR) FILED

Jan 31, 2001 8:00 am

DOCUMENT # FO0000004055
Secretary of State

1. Entity Name

INTER FAMILY INVESTMENTS, INC.

01-31-2001 90273 025 ***158.75

Principal Place of Business

2987 SUNSET VISTA BLYD.
KISSIMM 347471110

Mailing Address

2887 SUNSET VISTA BLVD.
KISSIMM 347471110

2. Principa! Place of Business 3. Mailing Address

G

K

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

City & State City & State 4, FEI Number Applied For
11 3487272 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired K $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAGLIONE, DOMENICK-G Street Address (P.O. Box Number is Not Acceptable)
2987 SUNSET VISTA BLVD.
KISSIMMEE FL 34747-1110
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 of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - Ny
o ! Trust Fund Cantribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State

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

e PC O Delete e D 1 change  YA.podiion
e SCAGLIONE, DOMENICK G e BILLARO JOSEPHINE

STREET ADDRESS | 5a2 S| INSET VISTA BLVD siweer oovess | /4807 YT AVE: j

CITY-ST-2IP KISSIMM 347471110 ’ CTY-§T-2P Wit 7’5—’5’;’9)/&}5/ /\/ )///35 7

TIMLE WC 77 pelete TIMLE b . - {7 Change Addition
e SCAGLIONE, JOSEPHINE we | ScagLonE domenick IR, X

STREET ADDRESS | ogga S1NSET VISTA BLVD. sweeraoveess | 204 EAST 76 ST, APT. 44 A

OY-S-ZP | ioSIMM 347471110 ov-srae | NEW YORK N Y ie02)]

THLE [ O pelete TITLE 3. f.) 7 ) &Change [ Addition
e TERRAGLIO, AGATHA e Loernciip Hoh 7

STREETACORESS | g7 9AK STISIEEF et a0oress | 4 44 CO VENTR Vi SPNE

C™-5M2P | DEER PARK NY._11729 s | Sar g TOWN, N 11787

TILE 0 O pelete TITLE ! [ change {7 Addition
NAME SCAGLIONE, LUDOVICO NAME

STREET ADDRESS 6 FAULKNER LANE STAEET ADDRESS

oS0 | RIS NY 11748 CITY-5T-2F

TITLE D [ Delete TILE [ Change [ Addition
NAME SCAGLIONE, VITO NAME

STREET ADDRESS 50 WELLINGTON ST, STREET ADDRESS

CT-ST2P | nEenDaDi NY 11799 CITY-S7-2P

TME D (J pelete TITLE [ change 7] Acdition
e AVANZI, VINCENZA e

STREET ADORESS | & 4 AY COURT STREET ADDRESS

onY-S1-ZP | apEEn) AWN NY 11740 CTY-5T-2IP

& exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
$ r,equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 74 @W)ﬂ’ﬂ—/ﬁf/

Date / Daytime Phane #

13. | hereby cetify that the information supplied with this filing does not gualify fo
indicated on this report or suppleental report is true and ac
of the corporation or the recei r trustee empowerad to
changed, or on an attachme th an addraserwd

SIGNATURE:

ot e &ret /

/IGNATUHE AND TYPED OR PRINZED NAME OF SIGNING

ICER OR DIRECTOR

CR2E034 (10/00)



