2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D800 am

2
QCUMENT # F59841 Secretary of State
DENUNZIO INCENTIVES, INC. 02-01-2002 90014 020 ***150.00
Principal Place of Business Mailing Address
201 §ludil B ETE-RLACE~ 2045-NE—TH-PLACE
Ne-MIAMLBEACH FL-32179 Ne-bHAMH-BEAGH-FL-33] 79
. — o AR IR RN AL
1S WHDE] Ly AVE =
yf W elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FLoon.
City & State City & State 4. FE! Numbar Applied For
OJ) 6 %LE S F L- 59-2 149139 Not Applicable
.3) 3: ‘ M COU S ﬂ Zip Country 5. Certificate of Status Desired O Eeselgesq lﬁ:‘:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - [ . - - Name - —_— .
DENUNZIO ARTHUR G JR Street Address (P.O. Box Number is Not Acceptable)
20161 NE 16TH PLACE
N MIAMI BCH FL 33179
City FL Zip Code

8. Theabove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ueinyr i

SIGNATURE ~
Signaiure, p? or printed nama of registered agent and title i appliolbﬂ'.——J {NOTE: Registered Ageni signature required when reinstating) DATE
. . . LY . . i ; '
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampalgn Financing $5.00 May B
Tax filing requirement and elects to co so. Atter May 1, 2002 Fee will be $550.00 buti ;
= ! Trust Fund Contribution. [ Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delets THLE [ cChange [ Addition
HAME DENUNZIO, ARTHUR G., JR. NAME
stReeT anoress | 20161 N £ 16TH PLACE - STREET ADDRESS
ov-st-zr | NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TME 81D [ Delete TTLE [ Change [ Addition
Nave DENUNZIO, LISA NE
stReer apoRess | 20161 N E 16TH PLACE STREET ADDRESS
or-st-7e | NORTH MIAMI BEACH FL 33179 . Jovsr
TMLE 3 pelete MLE (I change [ Addition
NAME - - e es e [T e . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Deleis TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST1-2ip
e ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-5T-21P

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 o the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
= &Y 5F o f ‘ 3 b
SIGNATURE: __ SAGSEALL [y T2 5 sAAS ’/ém)
susm\'run\ Aun TYPED Oft PRINTED NAME OF SIGNIN R DIRECTOR Data Daytime Phone #

AY (058l

CR2E034 (9/01)



