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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRITTELLA, STEFANO *

1500 OCEAN DRIVE . - Slreet Address (P.O-. Box Numper is Not Acceptable)
MIAMI BEACH, FL 33139

Cily FL Fp Code:
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Make check payable to

‘Due by September 8, 2004 Fiorida Department of State
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| heseby cerlity hat the information suppliod with 1his filing does not qualily lor the exemplion slaled in Scction 119.07{3)(i). Florioa Staluies. | unther cerlily 1nal e mlarmanon
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