FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - FOOO00004055 T Secretary of State
1. Entity Name i 01-14-2003 90050 011 ***158.75
INTER FAMILY INVESTMENTS, INC.
Principal Place of Business Mailing Address
2987 SUNSET WISTA BLVD. ’ 2987 SUNSET VISTA BLVD.
KISSIMMEE FL 347471410 KISSIMMEE FL 347471110 .
N — AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number _ Applied For
11 3487272 Nat Applicable
e Country 2p Gountry 5. Certficate of Status Desired A fg-ggql‘;‘i:’e‘g‘b"a'
.. __._. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name™ T TR e S e T T e
SCAGUONE’ DOMEMCK G Street Address (P.O. Box Number is Not Acceptable)
2987 SUNSET VISTA BLVD.
KISSIMMEE FL 34747-1110
s City FL [ ZrCose

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
After ay 1, 2003 Foo wil be $550.00 et fere o $3.00 ey oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [T Delete TILE b [ Change (& Addition
- SCAGLIONE, DOMENICK G - vt Jo sz:m//f{ﬂw LARO
sTReeT Ancress | 2887 SUNSET VISTA BLVD. smeraveess | 14 8-07 9K AVE,
orv-stze | KISSIMM 34747-1110 av-stze | WHITESTONE NY 11357
TITLE WG 1 Delete TITLE h. [ Change  Jo Aduilion
e SCAGLIONE, JOSEPHINE e Domewick ScAGLI1aNE IR.
STREET AODRESS | 2987 SUNSET VISTA BLVD. STREET ADDRESS zcgf EpST 76 STACET AFT- 47
or-st-1P | KISSIMM 34747-1110 orv-seae | NEW YORK, NY 10021
TILE S [ petete TITLE [ Change [ Addition
NAME TERRAGLIO, AGATHA NAME
STREET ADDRESS | 14 COVENTRY LANE STREET ADDRESS
orost2P | DEERPARKNYAt729. .. .. . . o ..o fQomsewe ) .
TITLE TD [ pelete TITLE [ change [ Addition
NAME SCAGLIONE, LUDOVICO NAME
sTreer ADDRESS | § FAULKNER LANE STREET ADDRESS
CITY-57-2IP DIX HILLS NY 11746 CITY-ST-7IP
TITLE D [ pelete TILE [J Change [ Addition
NAME SCAGLIONE, VITO NAME
STREET ADCRESS | 50 WELLINGTON ST. STREET ADDRESS
CITY-8T1-2IP DEER PARK NY 11729 CITY-5T-2IP
TITE D O Delete TITLE [ Change [ Additicn
NAME AVANZI, VINCENZA RAME
streeT sporess | 6 CLAY COURT STREET ADDRESS
CITY-§T-2IP GREENLAWN NY 11740 CITY-ST-2IP
12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supffymental 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 rece or trustee empowared 1o executithis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmgp A ike powere

NBGmenick G SchssioNE = 1= 10-03 (407)3G0-/141

ER QR DIRECTOR Datg Daytime Phone #

- Y

CR2EC34 (10/02)



