- r————— by B T L

[w]
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  &F b 000 00 6440 FILED >
1, Enfite Mamg
PR X y . _
BT INKo Q3MAY 20 AMID: 25
Pr\ncha_-f PJEn:e of Business Mailing Address A .
UDA
2. Principal Place of Busness 3. Maling Address | m“m “l ‘I“\ )Im ‘“m "m “Hl "Hl Nl’ ml’ “m N“ m‘ ‘"‘
2000 Bl¢carue Buwp
Suite, Apt. #, etc. Suite, Apt. #, eic. 0
CHECK HERE 1F MAKING CHANGES
ou e b 01
City & State City & State 4. FE1 Numiper Applied For
] A—B-“ SLD Rl b\ﬁ 77 \q 3 O Not Applicable
Zin ; Country Zp Caury sir $8.75 Additionai
3 3 i g ( U g g 5. Certificate of Status Desired o Rouires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UGO V. CHIRRATO hame
CGHTIFIED pUBUC HCCOUNTHNT Street Address (P.O. Box Number is Not Acceptable)
FLORIDA AND NEW YORK STATE
192000 BISCAYNE BLVD., SUITE 507
" MIAMI, FL 33181 City FL | v Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatura, lyped o printed nanw of registerad agamt and Lite it apphcable (NQTE: Reawsterad AQent signalura required when ranstaing) Datrs
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contritzution. Added to Fees
A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TmE 1 Detete T N [ Ghnge [ Addiion _%
HAME "M, AR AL HAME ! = =
STRELT A00RESS | £ ARDO CHC’ uil <T.FTRANCD [5 STREET ARIDRESS w0911, 55 T
s | DoR AL QUEBEC HAP 1 ke jovew 0
e T3 Delate MLE [ Change  {_] Addition %
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T- 2P
TIRE 7] Delete THLE CJ Change [ Addition
MARE MAME
STREET ADDRFSS STREET ADNRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [3 Dalete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP
TITE O Delete TILE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-21P
TMLE 1 petete LE [ Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed,

SIGNATURE:

indicated on this report or supplemental report is trus an

or on an attachment

12. | hereby certily that the information supplied with this flh;é} does not gualify lor tha exemption stated in Section 119.07({3)#), Florida Statutes. | further certily that the information
accurate and ihat my signature shall have the same legal effect as it macle under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and thal my name apoears in Block 10 or Block 111t

b an address, with all ather like empowered.

fo f _ARRLL 99 205 (308) 897 5o

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR NDIRECTOR Datrl

Davtne Fhone 4

-\'I




