2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [.75095

1. Entity Name

FORTELLINI TRADING, INC.

Principai Place of Business

4466 NW 74TH AVE.
MIAM! FL 33166
us

Mailing Address

4466 NW 74TH AVE,
MIAMI FL 331666443
us

2. Princi'pal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90046 014 ***150.00

AMRAERAE R RT

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
) 194736 Not Applicable
Zp Country zp Country 5. Centificate of Status Desred ~ []  98-79 Additional
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
FORTE’ EDELAINE L. 4466 "/w TH - /V(- Street Address (P.O. Box Number is Not Acceptable)
2422.CLEVELAND-ST. )
HELWOOB-FL 3020, Arevror £7 FT1€€
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 the State of Horida.

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

{See criteria an back) Q Make Check Payable to Department of State

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

TLE P 1 Defete TILE [ Change [ Additon 3

NAME FORTE, EDELAINE L. NAME 7 2

STREET ADDRESS | 2922 CLEVELAND-ST. sieer anomess | G & AL b T4 E Hor, 3

CITY -5T-7% HOEEANCOD-FL 33020 CITY-ST- 2P Mg £F 3310€ ul
o s

TME ST O Gelete TITLE m Change [ additon | G

NAME TELLINI, MAURICIO NAME 4

STREET ADDRESS | 2822-CLEVELAND-ST. SRETADDRESS | it bl Aed 747 Hix.

CITY-ST-2IP HeHYWOOD FL33020 CITY-ST-2IP AMraear L 37/6C

TITLE [ Detete TITLE Fithange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE ] Delete TALE {5 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-2IP

TALE | [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2R3 CITY-5T-2P

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2F /\ . LTy -ST-79

13. | hereby certify that the information supplied with thig filing d¢

indicated on this report or supplemepiy
of the corporation or the receiver op
changed, or on an attachment wij

SIGNATURE: __K’)

hiee empoyered to exd

ks not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Al report is tfug and addqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as regyired by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
& empowered. @,- 1

[res.

Lqvmne L~
B0/-392-740

(\F SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

- Ly

i 1



