FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2002 8:00 am

DOCUMENT # \_8 7733 Secretary of State

1. Enity Name / 07-21-2002 90013 032 **%158.75

ABA ARcH\TETTORA B DISEGND "j?v\c .

DO NOT WRITE IN THIS SPACE 59130268

2. Principal Place of Business. 3. Mailing Address
2651 ™M Fdenl Ny
Suite, A\EL #, elc. S 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1941

‘ City & State City & State 4. FEI Number r |[Applied For
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- 7. Name and Address of Current Reg d Agent

Name T ANTON O, NCENT

Street Adgress (P.O. Box Number is Not Ac@tab\lﬁ N

_DONOTWRITE ___ |eogememmsgo
IN THIS SPACE e ey

j ‘ Y LBOTECDALL FL | %855 04

' 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and tils it applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
; . "y ; January 1 - May 1 Fee is $150.00.
. Thi I ts Intangibl : . o
et dosor | Alter May 1, Fee is $550.00 10, Election Campaign Financing $5.00 vay Be
o o bk O Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
(See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE L R TiTLE S
NAME RBUCHELY AT ARELLL V. NAME x
STREETADDRESS | |0 75 T4 aq Y Sy . STREET ADDRESS: o
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} TME > . - TME ﬁ
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e - R P *
NAME . NAME ' .
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T e
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wil her fike ermnpowered. B

SIGNATURE: N\ ANNAREL A Bonr L 7-15-02 305 307288,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF'CER OR DIRECTOR Dals Daytima Phone #
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Dear Ms. ASM

July 15th, 2002

Ms. Kathy Ashton
Document Specialist
Florida Department of State
Division of Corporations

RE: ABAARC ETTURA E DISEGNO, INC.

Thank you for your letter of April 25th. Unfortunately I didn't recéi;/ed i‘é unﬁl last week
(?7) At the same time I received another letter from the Division of Corporations, in
response of my new request for a Uniform Business Report form.

Unfortunately I am in a difficult situation. The Corporation doesn't have activity but I -
would like to keep it open for a near future possibility.

This mix up of address change and delay of mail make me be late for timely regular
filing.
I would appreciate very much if you can approve the filing fee to be $ 150.00.

Please find attached a check for that amount and the UBR together with copy of your

" letter.

I thank you in advance,

Sincerely,

Annabella Bucheli
1075 NE 99th Street
Miami Shores,

FL 33138

Encl.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 25, 2002 ﬁ%fe,j\ e .%
x

ABA ARCHITETTURA E DISEGNO, INC.
C/O ANABELLA BUCHELI.

1075 N.E. 99TH STREET

MIAMI SHORES, FL 33138 US

SUBJECT: ABAABGHITETTURA E DISEGNO, INC. - -

Pursuant to our telephone conversation of April 25, 2002, ! am enclosing a
blank 2002 uniform business report as requested.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALSLAEASESEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. _ ' o

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton ‘
Document Specialist Letter Number: 002A00025284
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ABA ARCHITETTURA E VISEGNO INC
1075 NE 99TH STREET
MIAM| SHORES, FL 33138

Request taken by: jshivers
06-24-2002

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Divisk&gof Corporations - P.O. BOX 6327 - Tallahassee FL 32314

AT v
e




