2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # M17881 Jan 17,2001 8:00 am
ity Neme Secretary of State
STELLA-VALLI ENTERPRISES, INC.
01-17-2001 90093 049 ***150.00
Principal Piace of Business Mailing Address
C/O GUILIANO VALLORANI C/O GUILIANG VALLORANI
7320-7324 W. ATLANTIC BLVD. 7320-7324 W. ATLANTIC BLVD. vveuvy 1
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address ”II'"" ||| ”I“ "II || I‘ {m‘ m"”ll ” m" 'm”m“l"
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HQ-9564080 Applied For
Not Applicable
® Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLORANI, GUILIANO  _
- treet ress SO BOX NuUmper 1s No cceplable -
7320-7324 WEST ATLANTIC BLVD. Streat Address (P.0. Box Number is Nol Acceptable)
PALM LAKES PLAZA
MARGATE FL 33063
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elscil ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Elsction Campaign Financing O $5.00 May Bs
= ' Trust Fund Contribution. Added to Feas
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD s [ Delete MTLE [ Change [ Addition
NAME VALLORANI, GUILIANO ’ NAME
sTReeT aooress | 5750 HAYES ST . STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL CITY-ST-2IP
TILE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P — CITY-ST-2IP
TITLE Cioeee. "~ fmie  — T e s e = . [ Change__ I;l_f\_dqitinn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TIMLE [ Delete THLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gand accurale and that my signature shalt have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or jrustee empower egute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl r ljke empowered.

) /- J-of {%C/M??—}ow

GNATURE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0616675

CR2E034 (10/00)



