2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J56366 L Apr 05, 2001 8:00 am
1. Enty Name ecretary of State

Principal Place of Business Mailing Address
4210 L B MCLEQD RD 4210 L B MCLEOD RD
SUITE 117 SUITE 117
ORLANDO FL 32811 ORLANDO FL 32811

us us
e S ICAUMRA IR
7822 KINGSPONTE PARKUAY 7822 K INGS POIK TE (AraihY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# /[
City & State City & State 4. FEI Number Applied For
ORLANDS, F L O LADO, F - 592644856 Nol Ap et
Cauntry Country 0 $8.75 Additional

Zip Zip . - .
3 2z 8 / q U' 5: 3 Z2&/9 2. S 5. Certificate of Status Desired Fee Required

e e —-6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _

Name

o MARIO C/(‘,’o s M/%e./o
CICOTT), Sireet Adadress {P.0. Box Numper i N%g%labl% Yy
4210 L B MCLEQD RD TE 22 EINGS i AL ECOR Y
SUITE 117
CRLANDO FL 32811
City i !
O j2 L A K DO FL | B899
8. The above named entity submils this statement for the purpghe of changing #¥reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE Mario Cicotti e 4-3-01
Signature, typed or printed name of registered agent and titla/n applicable. ( {NOTE: Registered Agent signalure required when reinstating) DATE
9. This ;_orporatic_an is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g r.equuement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets THILE D B Change  [J Addltion
NAME CrEoT Tl NP2
NAME CICOTH, MARIO e g o P AT E Pt uasnsy 2 f
STREET ADDRESS | 4910 | B MCLEOD RD SUITE 117 STREET ADDRESS |77 Z e
CITY-5T-2IP OHLANDO FL 2811 CITY-ST-2IP L L ArI DO FL 2259
TMLE b O pelete TLE > B4 changs ] Addition
rEOTT 1, BROJSO
e CICOTTO, BRUNO - - 22 i poto S POt RSTE FARRLOAY F
STREET ADDRESS 4210 L B MCLEOD RD SUlTE 17 STREET ADDRESS [7 &
CITY-ST-2IF ORLANDO FL 32811 CITY-ST-21P ORAARIDED , L 3z819
STALES 7 - a o T ~es - - [ etete e - : - [change (3 -Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7I CITY-S$T-2IF
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7iP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with alf other like #mpowered

SIGNATURE: Mario Cicotti 4-3-01 Yo7 — 24 -9 T T

SIGNATURE AND TYPED OR PRINTED NA;(E OF SIGNING $FFICER OR DIRECTOR Data Daytime Phone #

[Tgs o x ]

CR2E034 (10/00}



