2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

AV ©B98910

bt ecretary of State
DE GIOVANNI EXPORT & IMPORT CORP. ' 04-02-2002 90937 049 ***150.00
Principal Place of Business Mailing Address
180 CYPRESS CLUB DR 180 CYPRESS CLUB DR u 057 3 :) Z
APT 834 APT B34 B
2. Principal Place of Business 3. Malling Address .
Suite, Agt. #, etc. Suite, @pt.ri{,_ﬂq o e . I . DONOTWRITEHNTTHIS SPACE=—r=% s wm o=
City & State City & State ‘ 4. FEI Number Applied For
59—2159627 Not Applicable
Zi Count Zi I iti
® ountry ® Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI GIOVANNLLU'Gl A Street Address {P.O. Box Number is Not Acceptable)
180 CYPRESS.CLUB DR. #834 -
POMPANO BEACH:FL 33060° . .
) City FL | 7P Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed er printed hame of registared agant and title if applicable {NOTE: Reqistersd Agent signatura required when rainstating) DATE
9. This c’crporation{g eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requiremeént and elects o do s0.~ : - ~After May 1, 2002 Fee__wlil 9e’$550.00 - lo. .ﬁi%:'?gr%agg;ﬁguz::ncmg | --—f%g?oﬂiﬁfe
{See criteria on back) O Make Check Fayable to Department of State '
L]
11, CQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TLE Ochange  [J Addition §
NAME DI GIOVANNL, LUIGI NAME &
staeeT a00ress | 180 CYPRESS CLUB DR #843 STREET ADDAESS §
cv-st-z¢ - [POMPANO BEACH FL 33060 CY-$1-2¢ o
- — c
TILE S ] Detete | ome [ change [ Addition | G
e . 3| DI-GIOVANNI, ANTORE NAME
staeeT apokess | 180 CYPRESS CLUB DR #843 STREET ADDRESS
arv-si-2p - |POMPANG BEACH FL 33060 o-s1-2p
TITLE 3 Delate TILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP )
TITLE [ Detate TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cmv-st-zP |, e ettt o e CITY-$T-2P -
TITLE - 1 Delete me T T e~ - - . [P Changs [ Addition
NAME “aME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-§T-2IP . .
TIMLE [ Delete THLE [ Change  [] Acdition
1T I . NAME
+-STREET ADDRESS N STREET ADDRESS
(OY-ST2P s b7 o R CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the r ver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmght with an addrﬁw | other like empowered.
PRI AAKE B0 OO ety s :
'SIGNATURE: - Vel WA Va0 DI~ ]o2 %

SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



