2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F24831 Apr 17,2001 8:00 am
e oRses IN _ . ecretary of State
SE i C- s 04-17-2001 90124 003 ***150.00
Principal Place of Business Mailing Address
13833 NW 215T PO BOX 440652
PEMBROKE PINES FL 33028 MIAMI FL 33144
> TS v IHERR AT SRR
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2089787 Applied For
Not Applicable
& Country 2 Country 5. Certificate of Slatus Desired O ?ga.gesq lﬂrde(gtl'onal

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

gent

S : T T T TSR TROSA MARIA

DEL CONTE CLAUDIO

13833 NW 5TH ST l%%%dgs (Pﬁw Nufl \sgq\-l:cceptab!e)

PEMBROKE PINES FL 33028 P\S i PEMBROKE PINES

GCity FL

23028

8. The above named entity submits this statement for the Furpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Jﬂm(W\ MWJ\_‘FQ”WU\ ROSA MARMA SAVINL yP ﬁ‘/é /O [

Slgn ure, wpea or printqd name of redisteleﬁ agent and litle if epplicable. (NOTE: Registared Agent signature raequired when ’einsbat:ngj DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS' $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fllmlg rf—:quuemeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE lB’Change [ Addition
NAME SAVINI, ROSA MARIA NAME 2 9;\.
STREET ADDRESS ]&_NW 21 STREET STREET ADDRESS ]33 :.35 N\N .
or-size | PEMBROKE PINES FL 33028 oiv-st-zv
TITLE PD 1 Dejete TITLE E/Change [ addition
" DEL CONTE, PINA e W 2l <
stheeT Acchess | 13855 NW 21 STREET sTReeT agoREss || HR AR N .
orv-s-2¢ | PEMBROKE PINES FL 33028 a-st-2r
TIMLE EI Delete TITLE [ Change [ Addition
7!Vl T T mm o e e = e - = T - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
CITY-5T1-2IP . CITyY-ST-ZIP
ML [ Deete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 information

indicated on this report or
of the corporation or the rg
changed, or on an attachi

SIGNATURE:

er or trustee mpowred to execute thigseport as required by Chapter 607, Florida Statutes; and that my name appeg
with an addrges, WI eeffipowered.

N/

Daytime Phore #

plemental 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
s in Block 11 or Block 12 if

305 °l'15 1646

0179852

CR2E034 (10/00)



