2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  M37159 N erctary ot State

GUALTIERI, INC. 03-22-2002 90057 023 ***150.00
Principal Place of Business Mailing Address

14245 WEST DIXIE HWY 14245 WEST DIXIE HWY

NORTH MIAMI FL 33161 NORTH MIAMI FL 39161

R KA ER B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-271 1897 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R Name
. - : : s - Romano, -Angelo - - -

GUAL“ER'. ELEONORA Street Address (P.O. Box Number is Not Acceptable)
14245 WEST DIXIE HIGHWAY 14245 W. Dixie Highway

NORTH MIAMI FL 33163

N?ity Miami, FL | “351%1

8. The above named entity submits WD%& of changing its registered office or registered agent, or both, in the State of Florida.
5 e 22, 2002

SIGNATURE Jan.
ignature, yped name ol registered agent and title il applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
ARGE 5 HEmIRS °
g, -‘;ﬂhis corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tex fling requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P b Deleta Tme DPST [J Change ] Addition
HAME GUALTIER, ELEONORA HAME Romano. Angelo
’ g
steeeT apcaess | 14245 WEST DIXIE HWY SRETANS | 1 4945 1, Dixie Highway
crv-s-ze | NORTH MIAMI FL 33161 emv-st-2p (N Tn3amd R 33181
TILE O etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TTLE [ Change (] Addition
~ NAME : . e e .. J| NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-71P
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P CITY-ST-2IP
TLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all oth & empowered.

SIGNATURE: @L/ REQUIRER Jan.22,2002,  305-899-2121

SIGNATURE AWRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

—

AL o 4]

CR2E034 (8/01)



