T

‘2001 UNIFORM BUSINESS REPORT (UBR)

0147224

FILED

DOCUMENT # L70025 Jan 19, 2001 8:00 am
1. Entity N
S:ll.t"/S a»rQn;ATEI‘vTENT CORPORATION Secretary of State
01-19-2001 20072 007 ***158.75
Principal Place of Business Mailing Address
301 NW 36TH STREET 301 NW 36TH STREET
NIAM! FL 331271146 MIAMI FL 331274146 uuyugbag
us us
s PP v e IR WA AR
Suite, Apt. #, elc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0193275 Not Applicable
Zip Country Zip Country 5. Certiicate of Stamseisi_rec{ = ?g.gsq‘ﬁ?:ci’tionai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gDE:-LNUV‘ER;ﬁLg#gggTE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33127
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicabla. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
i ion is aliai iy i ; L]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE P _ [ Delete Tme O change ] Agdition | S

NAME DELLUTRI, SALVATORE NAME S

STREET ADDRESS | 295 NE 175 ST STREET ADDRESS 3

CITY- ST-2IP N MIAMI BEACH FL CITY-ST-21P b
[N

me | §TD O oelete TITLE O Crange [ Addition | %

NAME DELLUTRI, MARIA ELENA NAVE

STREET ADDRESS | 226 NE 175 ST STREET ADRESS

OYSTZP | NMIAMIBEACHFL- — - oo e e o HOMSTIP el e L a— I

TTLE CEO [ Belete TITLE [ Change  [] Addition

NAv DELLUTRI, MARIA ELENA CFO NANE

STREET ADDRESS 225 NE 175 ST STREET ADDRESS

CITY-ST-21P N M_'AMJ BEACH ft CITY-S1-2IP

TLE 3 Delete TILE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 3 belete TITLE [] Change [ Addition

NAME . § NAME

STREET ADDRESS S$TREET ADDRESS

CITY-5T-21P CITY-$T1-2IP

JITLE O oelete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

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
indicatéd 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 carporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607,
changed, or on an attachment with an address. with all olher like empowered.

SIGNATURE: Yl Lot St

Florida Statutes: and that my name appears in Block 11 or Block 12 if

/- F-or 305 5°74-JH6

smyﬂms AND TV%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

7



