2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # _ FOO00000- Jan 15,2002 8:00 am
| 00000004055 Secrotary of Stat
1. Entity Name ccrerary o alc
INTER FAMILY INVESTMENTS, INC. 01-15-2002 90026 032 ***158.75
Frincipal Place of Business Mailing Address
2987 SUNSET VISTA BLVD. 2987 SUNSET VISTA BLVD. vVUYULUO
KISSIMMEE FL 347471110 KISSIMMEE FL 347474110
2. Principal Place of Business 3. Mailing Address ”II”II "" "“l "m"m "I” "l” Ilmllml‘lh I“II I““ |‘““I‘ :
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
2lp Country p Country 5. Certificate of Status Desired w 38'75 Actditional
Fee Required
6. Name and Address of Current Ftegfstered Ag_nt 7. Name and Address of New Registered Agent
T W . - - - . Name . - T e PR T o T e e _
SCAGLIONE, DOMENICK G Streat Address (P.0. Box Number is Not Acceptable)
2987 SUNSET VISTA BLVD.
KISSIMMEE FL 34747-1110
City FL Zip Code
8. The a’ébve 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 printed name of registered agent and litlg if a;:u:;li::abha\j . (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intzngible " FILE NOW!!! FEE 1S $150.00 10. Electi U .
" . R tion C. nF
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trizt'FEn dag:ri'r?bmi::nc'ng fgj-gqo""‘feisse .
(See criteria on back) O Make Check Payable 1o Department of State _ -t
11. w it 77 T QFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PC . . [ Bekte T ) AL O cnange K additon | S
wie |SCAGLIONE, DOMENICK G e BueLarg JoSot et s
streer anoress | 2087 SUNSET VISTA BLVD. STREET ADDRESS | & 9 f/ §
orv-st-ze | KISSIMM 34747-1110 h CITY-5T-2IP AHt TE,S' TON E Y1387 Q
THLE weC [ Delete TITLE A .B [] Change MAddilian 5
N SCAGLIONE, JOSEPHINE : ZrpcLtons Domeriex R
STREET ADORESS | 2087 SUNSET VISTA BLVD. STREET ADDRESS éy. EPST 7€ 57, e A
oITY-§T-2P KISSIMM 34747-11%0 OITY- §T-2P ,Yo & YoRR, NY ,aa 2t
TME S 3 velete TIME O Change [ Addition
HAME TERRAGLIO AGATHA NAME
streeT AncRess | 14 COVENTRY LANE STREET ADDRESS
orv-st-2¢ 7 | DEER PARK 'NY 11729 CITY-5T-2P - -
TITLE . [ Detete TILE (] Change [ Addition
NAME SCAGLIONE, LUDOVICO RAME
streer apoRess |6 FAULKNER LANE $TREET ADDRESS
crv-s1-2¢ | DIX HILLS NY 11746 CITY-ST-2IP
TITLE 3] [ Delate TITLE O change [ Addition
NAME SCAGLIONE, VITO NAME
streeT anDRESS | 50 WELLINGTON ST. STREET ADDRESS
CITY-5T-2IP DEER PARK NY 11729 CITY - §T-Z2IP
TITE D ’ O Delete TITLE Ol change [ Addition
NAME AVANZI, VINCENZA NAME
streer anoress | 8 CLAY COURT STREET ADDRESS
orv-st-zp | GREENLAWN NY 11740 CITY-S7-ZIP
13, | hereby certify that the informagon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece, if feport as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm Berex
Ll 1/7 /o2 (Ha7) 39004
SIGNATURE: e MaCals /7, Hg (4
SIGMATURE AND. PEWH RINT]| MNAM| *Nl OFFI WOFI DIRECF O - Daytlme Phone ¥




