2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32104

1. Entity Name

SOCIETA BRESCIA CORPORATION

FILED |
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90071 047 ***150.00

Principal Place of Business Mailing Address

PO BOX 491164
MIAMI FL 331497164

150 SOUTH FEDERAL HWY
BGGA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

AR RAN AR AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 8. Certificate of Status Desired ] gg';esqlﬁfe‘f_jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

VALENTINI, MORELLA
177 OCEAN LANE DR
#408

KEY BISCAYNE FL 33149

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

City Zip Code

FL

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

e

SIGNATURE

Signaturg, typed of pvinte::l_l ame of registered agent and 4itle if applicdbla,
.

(NOTE: Registered Agenl signature raquired when rsinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on pack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE PD O pekete TITLE Olcrenge  [J Adcition | &

NAME VALENTINI, MORELLA NAME %

staee a00RESS | 177 QCEAN LANE DR, #408 STREET ADDRESS 9

CITY-8T-2IP KEY BISCAYNE FL chny-s1-2P u
&

TIILE D 1 Delete TITLE [ change  [] Addition | S

NAME VALENTINI, BARBARA NAME

STREET ADORESS | 177 QCEAN LANE DR #408 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2P

TITLE ] Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TME [J Detete TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-S1- 2P

me O pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TILE [ Delete TITLE [ crange [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver of rustee empowered ta execute
changed, or on an attachment with an agldregs Avith ali other like empowered.

SIGNATURE: ___ SIGJi4

e

A nfhre E
=1

does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certity that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

FEBI12000

SIGNATURE ANDT\"PE1OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




