2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # @G95157
1. Entity Name

ARMANDO CARNEVALI & SONS, INC.

Secretary of State

02-21-2003 90140 040 ***150.00

Principal Place of Business Mailing Address

5420 BAY CENTER DR

5420 BAY CENTER DR

STE 102 STE 102
TAMPA FL 33609 TAMPA FL 33609
: : A RN R
2. Principal Place of Business 3. Mailing Address
F9 15 VAT BOWENMID| 7915 ¢@AT BOULENAED
Suite, Apt. #, etc. Suite, Apt. #, etc. BLCHECK HERE IF MAKING CHANGES
~City & State City & State 4. FE! Number Applied For
[eMes FA 3363521 | Thwgn FLA- 532405122 Not Apoicable
Zip Coyntry Zip Countr; o . 8.75 iti
2201$-2 (1L Jn.{gﬁ ) 3201 L d‘gﬂ . 5. Certificate’of Status Desired O gee Reqlﬁs;;mnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
BAHCARELLA,_S,‘BACCA_EE_LL_A;___‘_ e emm ot mimee =o oo Sireet Addrass (P.O. Box.Number.is Not.Acceptablebe amemmmen . o
4144'NORTH ARMENIAAVE =~ - _
STE 300
If""iPA FL 33607 City FL Zip Code

8. The above named entity submits this statermnent for the purpose of chan
the obligations of registered agent.
’

ging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agan signature required when reinslating) DATE
z - m&a!&aﬂum ﬂﬂ— T A ettty —petliemmcsventr L : Fey : L) .

Afer May 1, 2003 Feo wil e $550.00 T AR Ao
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delste TITLE [ change [ Addition
NAME CARNEVALE, GIOVANNI NAME
STREET ADDRESS | 7915 PAT BLVD. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-ZiP
TITLE [ Delete TITLE [Jthange [T Addition
NAME e —— e NAME
STREET ADDRESS STREETADDRESS | — ™ =~ — - ~
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY:ST. 20 - . « - .- )
TILE {7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify thatthe iplormation supplied with this filfng
indicated on this report gr Yupplemental report is true an
of the corporation or the fecRiver or trustee
changed, or on an attachknery} with an

SIGNATURE:

ess/with all other ke emps

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
wered to execute this report

r as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
awared.

suc\kfun

A e e 0z/18/2003  $3-23¢-<R21—
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AY  QPFsQHN |

CR2E034 (10/02)




