NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(4376

Le Tre Venezie,Inc.

Secretary of State

05-05-2003 90235 006 ***%5] 25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4501 Monrae St B.0. Box—-1786
Suite, Apt. #, etc. Suge, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
Hollywood,F1l Hollywood,F1l. 592429404 Not Applicable
Zip Count Zi Country " ; 8.75 Additional
33021 U §K 33 5 22 USA 5. Cerlificate of Status Desired (| l§ee Roquired ona
. 7. Name and Address of Current Ragisterad Agont
- - . F— o e v m e - Name
Barbara E . Budinieh
DO NOT WRITE SRR ErBudini el
IN THIS SPACE 3218 Plerce St
City Zip Code
Hollywood, FL I33021

8. The above named entity subriits this statement for the putpose of changing its registered office or registered agent, or both, in the slate of Floricia. | am familiar with, and accept

the obligations of registered agent.

sounre Laddane: & Ludiwid

Barbara E. Budinich SD 4/30/03
“Signatre, typed or printod name of registered agenl and tite it applicable. {NOTE: Hegisiered Agent signature required when renstating) DAl " hd
) . FEEIS$61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. - - initial or. Ameiided UBR Trust Fund Contribution Added to Feas Florida Department of State
e T . -
40 - * "DFFICERS AND DIRECTORS |
TLE_ ‘PD S Lit3 y
'S‘:f:ﬂmss Oliviero Crevatin e s z
CIY-5T-7P 710 N. 3lst. Rd. CATY ST &
Hottywood—Fit—33621 g
e VD L el e 5
xﬂmss Iljivio Giachian i ©
893 S, Ocean Dr.
BST | wailandale, F1 33009 Cimy-ST-2P
TULE TD TiE
NAME L IO . NAME - . f e . - .l
Angela Giani ' oo
STREET ADDRESS STREET ADDRESS
| 405 31st."Ave. o DO NOT WRITE
T - ' e
e SD o e IN THIS SPACE
sweTaooress | Barbara E. Budinich STREET ADDRESS
avsre | 3218 Plerce St. oIY-§T-2P
Hollywood, El 33021
1MMLE Tmg
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7IP CITY-ST-ZIP
TME o T
NAME AR NAME
STREET ADDRESS Errt s STREET ADDVESS
CTy-ST-7P CTY-5T-ZIP

12, | hereby cenirﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Staiutes. | turther certily that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my nama ‘appears in Block 10 of on an

indicated on
aftachmen! with an address, with ail other like empowered.

SIGNATURE: /




