 E——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2002 .00 am

Principal Place of Business Mailing Address
260 CRANDON BLVD. UNIT 21 260 CRANDON BLVD, UNIT 21
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650173925 -
Mot Applicable
i l¢ Zi Countr iti
4 Country i ountry 5. Certifcate of Stas Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent o~ ew Registered Agent
Name ’{ﬁi‘ e o) ,.,F’gi’._ S oo,
ALESSAN LR s E Lo
SURACE, DRO Street Address cceptable)
301 GULF ROAD :
KEY BISCAYNE FL 33149
e e e - = e e e i et e SO S e =
City FL Zip Code
8. The above named entjly submits this staterment for the purpose' of changing its registered offjce or registered agent, or both, in the State of Florida.
SIGNATURE T~ —-
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
[
) L e . "
9. This corporation is eiigible to satisfy ils Intangible FILE NOW!!'l FEE IS $1H50.00 10. Election Carpaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 it |
2 ! j Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TIFLE Ochange  [] Addition
NAME SURACE, GINO NAME
streeT Apbress | 301 GULF RD STREET ADDRESS
CITY-ST-7P KEY BISCAYNE FL CITY-§7- 2
TITLE STD [ Detete TITLE (3 charge [ Addition
NAME SURACE, ALESSANDRO NAME
street aooress | 301 GULF ROAD STAEET ALDRESS
CITY-57-2P KEY BISCAYNE FL ‘ CITY-5T-ZIP
TITLE M pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHiY-ST-ZiP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY- ST-Z)P
TITLE — [ Delete ey mE L e [0 Change  [J Addition
NAME B coos T : NAME f
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the recefver or trystee empowered 10 execule this report as required by Chapter 607, Flogida Stalutes;/ nd that my name appears in Block 11 or Block 12 if

FYRAER IR I

changed. or on an attachment wi ddress, with all other like empowered.
i I e S S SV A N

SIGNATURE: :
, . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / / Dale Daytime Pharie #

=

CR2E034 (9/01)




