2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # L52546 May 07, 2001 8:00 am
o Secretary of State
TRIBUZIO DELIVERIES, INC.
) 05-07-2001 90027 008 ***150.00
Principal Place of Business Mailing Address
560 WOODGATE CIR. 560 WOODGATE CIR.
$UNRISE FL 33326 SUNRISE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650177870 Applied For
- Not Applicable
- 7 —
. .de . ) Counfry i . P Country 5. Cerlificate of Status Desired O $8.75 Additional
- - B I _— . I .. _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name
TRIBUZIO, UR Street Address (P.0O. Box Number is Not Acceptable)
560 WOODGATE CIR
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name cf registared agent and title if appiicable. {NOTE: Registerad Agent signature required when rainstating) DATE
; L o ) "
9. $h|s ﬁprporathm is ellglblg lcl) satlsfyéts Intangible At Flhiivll?\g;o FFEE IS."$1 50.0:0 o0 10. Election Campaign Financing $5.00 May B
ax fi ng rgqunrement and elects 1o do so. er ' 1 Fee will be $550. Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMe [l change [ Addition
NAME TRIBUZIO, ARTHUR NAME
STREET ADDRESS | 580 WOODGATE CIR STREET ADDRESS
CITY-ST-2IP SUNR|SE FL CITY-ST-2iP
TME O oelete TILE O Change [ Additien
L NAME_ —— ) ——— e e e, — = o~ SRNAME L ) - e - — -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7ZIP
TITLE 7 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE . O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TiLE 07 Defete TITLE O change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP CITY-ST-2P
13. | hereby cerlily that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statuies. | fu@v}a{_tg?,ruhuhﬂi,me.inioxmatm— e
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same.legal sifect-ae-if-made-under oafh; that Tam an officer or director
af the corporation or the receivgrtr Xustee empowered xecuie this report-asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| changed, or.on an.attachmens ‘aghdregs, with ik empowerad.
ol v - - i
SIGNATURE: (X dleolor 1954 8618
SIGNATURE AND TYPED OR RRNTED NAME OF SIGNING OFFICER OR DIRECTOR WL Dah : Daytime Phone #




