B v AT o e i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda, Such change was authorized by the corporation's board of direstars. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 1 7 1 . am
ANNUAL REPORT Socretary of State f
1998 o DIVISION OF CORPORATIONS S ecretal ’ 0 State
DQCUMENT # | 41768 (7)
UOMO ERRE, INC.
AN RN B
88 VIA MIZNER 88 VIA Mi2NER
WORTH AVENUE WORTH AVENUE
PALM BEACH FL 33400 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPAGE
3. Data incorporated or Qualified
01/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2_6| £5-0170980 Not Applicable
ite, Apl. #, lc. ite, #, ate. it
Sulte. Apt. #. sl Suite. Apt. #, ot 6. Cerlificate of Status Desired O $B'75 Addtional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
;] EI ;ﬂ a Personal Proparty Tax due June 30. [ ves O ne
$. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
DESIDERIO, PIERO L. 81) Namo
200 E BROWARD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1800
FY LAUDERDALE FL 33301 63
B4| City 85| Zip Code
FL

SIGNATURE . S
Signalure, lypsod or prnted pane of regesiiered agent and Wile if applcable {NOTE Rgalslemd Agen! signatuse requited whan reinslating) DATE F:\

12. OFF ICLRS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <P
e b [ DRLETE 1A TITLE [T Change ] Addiion g
NAME DESIDERIO, RENATO 1.2 NAME §
sraeet appress | 8596 N. OCEAN BLVD. 13 STREET ADDRESS Q
CATY-ST-2IP OCEANRIDGEFL 14CITY-§T-212 &
TILE [T DELETE 2.1 TILE (T change T Aadition |<
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-5T-2P
TITLE [ DECETE 31 TLE [ changs ] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1-2IP 34. Y- ST-21P
TITEE T DELETE 417I1LE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 GITY-51-2IP
TME [T ELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADCRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE ] oEcete 6.1 TILE [T charge T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 54 CITY-51-2iP
14. | hereby cartity that the information supphod with this filing does nat qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information

indicaled on this annuat report ar supplemental annual repaort is true and accurate and that my signature shali have the same jegal effect as if made under cath; that | am an

officer or diregtor of the corporalion or the receiver ar trustae e woled {o exacute this report as required by Chanter 607, Florida Statutes, and that my name appears in

Block 12 or Block Vhanged. or g an ydragr)ess
L /é " :: R R I e _)/A‘ //;-a' oy N 3™ 9T



