1

2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOCUMENT # F41627 Apr 11,2002 8:00 am &
1_ Entty Name ecretary of State
Principal Place of Business Mailing Address
1518 STATE AVE A 1518 STATE AVENUE
HOLLY HILL FL 32117 SUITE A

HOLLY HILL FL 32117

" RN AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé State 4. FEI Number Applied For
59—2123507 Mot Applicable
2ip Country ap Country 5. Cerlificate of Status Desired O ﬁg'gil‘ﬁgﬂmna'
T T " ™B. Name and'Address of Current Registered Agent- - “| =7 i ~==7, ‘Name and -Address of New Registered Agent - = -
Narme

MARKOMICS, HELGA J Street Address (P.O. Bax Number is Not Acceptable)

1518 STATE AVE A
HOLLY HILL FL 32117

City FL Zip Code

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

;i-,". ,ﬂ, b

TP gt ard it
e s

i s o i TP T R (TN W - AT SRR w‘ﬂi'd"“; £ TR
9. -.Ttﬂ_‘s.corporalion is e@?ﬁ?é" to s‘:ﬁs;y it]s mngibleh“ L] FEET§$1 50 10. Election Campaign Financing
o f ng requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ske criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TIMLE O change O Addition | S
wmme  [FRANCHESCHI, MAURO NAME =)
steer anpress 11518 STATE AVE #A STREET ADDRESS §
crv-st-ze [HOLLY HILL, FL 00000 CITY- 512 o
TILE ST [ Delete TITLE O Change [ Addition 5
NAME MARKOVICS, HELGA HAME
sTreeT ADDRESS (1518 STATE AVE #A STREET ADDRESS
emv-st-ze [HOLLY HILL, FL 00000 ’ CiTY-5T-2P
CTTLE T vD - - e s - = “~Cpeste "< |f iME - =--f - - Bl -- - - =~ —— Fchange  [T]-Addition
HAME MALVENTANOQ, FRANCO ) NAWE
streeT DDRESS |1518 STATE AVE #A STREET ADDRESS
orv-st-zr - [HOLLY HELL, FL 00000 CITY-$7-2IP
TILE VD O Delete TITLE [ Change [ Addition
NAME FRANCHESCHI, SANTE HAME
streer anoness |1518 STATE AVE #A STREET ADDRESS
crv-st-zp [HOLLY HILL, FL 00000 CITY-§1-7PP
TITLE VD 1 Delete TLE [ Change [ Addition
NAME FRANCHESCHI, JUAN GUIDO . NAME
streer ADDRESS 11518 STATE AVE #A f| STReET AbDRESS
erv-st-zp - HOLLY HILL, FL 00000 CITY-§T-2IP
TILE . . [ Detete TITLE ‘ . <[] Change [ Addition
RAME NAME
STREET ADDRESS . . STREET ADDRESS } .
CITY-ST-ZIP - . . - - B CITY-Si-2IP E e R ) . - i

13. | hereby certify that the information suppliad with this filing does nol qualify for the exemption stated in Section 119,07(3)(}, Fiorida Statutes. [ further certify that the informaticn
indicated cn this report or supplemental reflyrt is trus 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 carporation or the receipe powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen s, with afl other like empowered.

SIGNATURE AY PRINTED N&E OF SIGNING OFFICER OR DIRECTOR ate Daytims Phone #

SIGNATURE: __ ¥ ) e b MaRkey 08 l‘!’f/l!"{fji/ 30 L77-37 ¥/




