2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SBCOvENT# L (5768
5ITAC.APITANUCCY, tnc.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90051 019 ***150.00

Principal Place of Blusfness .
SITAC. APLITAND <«
8310 SUN pRIVE

SQLA NDo FL 324809

Mailing Address

SITAC. APITaN ucel
Pe Box S OS O
%F{SLAUDO 32859 ~O504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
5 q - 3 O\Q 3 q 4’“ Not Applicable
Zi Count Zj Countr i
P ountry P ¥ 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

CAPITANVCCt FRANCESCG
4310 SUN o s

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
- Make Check Payable to Department of State

Trust Fund Contribution.

OALANDO £L 32809 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appheable. (NOTE: Registered Agant signatura raguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.0¢ 10. Etection Campaign Financing $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TITLE P‘f b R [ peete TITLE DO change [ Addition 8_
NAME CAPITANUVCC, FRANCESCE NAME iy
STREETADDRESS | B2 JO SUN DRIV E STREET ADDRESS 3
CITY-81-27 ORLANDO FL 3% §04 CITY -ST-ZIP o
TITLE sD [} Deletz TITLE [ Change (1] Acdition g
HANE CAPITANDCCI LOREOANA NAME

STREETADDRESS | § 2 1 AGALE #2220 ALESS! STREET ADDRESS

CITY- §1-2p ALLESS] 06081 1TALY CITY-ST-ZP

TALE D - . - =] Delete-~ TITLE _— - - - ~ —- [ Change- Addition | -
NAME VE ROvce] MARIA NAME

STREET ADDRESS IR iAGALE 228 ALE SSI STREET ADDRESS

CITY-ST-21P ALLESSI ObO21 ITALY CITY-ST-2IP

TILE Y [ pelete THLE [Q change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

ITY-ST-2IP GITY-ST-2P

TILE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TIMLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an atiachment with an address, with all other like empoyrered.
ﬂ MM‘
SIGNATURE: AN—~Cert 0

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an cfficer or director
d by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

_SIGNA?IREANDTYFED OR PRINTED NARE OF A\GHING OFFICER OR DIRECTOR

5/'4'/ 209|407 £55-0 2ty

Daytwme Phone #




