2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # NQ4376

1. Eniity Name

LE TRE VENEZIE, INC.

Principal Place of Business

4501 MONROE ST
HOLLYWQOD FL 33021
us

Mailing Address

PO BOX 1786
HOLLYWOCD Fl. 33022
us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

IR

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90202 014 ****5] .25

MIRIHATITA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2429404 Mot Applicable
Zip Country Zip Country . . $8_75 Additional
e - . P Sz - - 5. Centificate of Statys Desired O Fee Required -~ .| -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
P.O. i I
PRONL OSCAR Street Address (P.O. Box Number fs Not Acceptable)
4501 MONROE STREET
HOLLYWOOD FL 33021
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TME O changs [ Addition | S
NAME STEFANI, STANCO NAME =
STREETADDRESS | 2300 NE 26 AVE STREET ADDRESS e
CITY-§T-7IP POMPANO BEACH FL 33062 cry-51-21p §
TITLE VFD [ oelete TITLE Ol chenge [ Addiion | &
NAME CREVATIN, OLIMERO -~ NAME

StaeeT AnoAess | 710 31 RD ) ——— — |J STREET ADGRESS V _

Comv-stzp | HOLLYWOOD FL 33019 ’ BITY-ST-2P ’
e TD [ Detete TITLE [Jchange [ Addition
NAME GIANI, ANGELA NAME
STREETADDRESS | 405 N. 31 AVE STREET ADDRESS
CITY-ST-24P HOLLYWOOD FL 23021 CiTY-ST-2IP
MLE SD O Detete TITLE [ Change (O] Addition
NAME BARTOL, SEVERINO NAME
STREET ADDRESS | {811 JEFFERSON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-$T-2IP
TILE [ pelete TNTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P LITY-ST-21P
TITLE 7 Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-ST-21P

12. | heraby certify that the information supplied with this fiting does not 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 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 frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachrment with an address, with all other like empow

N .
SIGNATURE: T Bl fELiPBCREGERED c (n

ered.

DWW - 0y

SIGNABURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phane #



