2001 UNIFORM"BUéINESS REPORT (UBR) FILED

ULHRARD

1. Entity N
J nIi{JC?I:INI DESIGN, INC Secreta ) of State
' T 03-06-2001 90288 041 ***150.00
Principat Place of Business Mailing Addrass
2841 NE 163RD ST. 2841 NE 163RD ST.
#604 #6804 , oA
. - L® [}
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160 EUO r’] 1 }
e ——— v | SUite, AL I, SlC. I ___ DONOTWRIE N THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5__- 0?My7 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | gge ;zﬁs:&mnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . 57(
LUCCHIN" ELISETE Street Ac%eg%)/ Ase/risﬁt Acce {ij :
~A575-NGRMANDY DRIVE oY P
MAMI-BEACH-FL-33 13T '
City A/ m . 5 ) Zi ?de
Wi Beacs FL | 3370
8. The above named eglity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE éé}bt: ‘ ""z/\ kMWV\
Slgﬂature typad or printad name of registered aganl@ titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligibte o satisty its intangible FILE NOW)!! FEE {5 $150.00 tecti - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erzztlizr%ag‘ Srilrgi;:;g:ncmg O ?g‘eodqoh‘;gfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TIMLE Change Addifign | 8
NAME LUCCHINI, ELISETE NAME 28/ AMNE /67 —7}2 @z
STREET ADDRESS | $875-NORMANDY-DRIVE STREET ADDRESS e
[ne]
orv-si2v | MIAMI-BEACH-FL-3344t- avsiw | Afe M /44)7/\3545/ £ 33760 %
o
TmE D [ Delete TiTLE O fyﬂ. Addmon e
[&)]
NAME LUCCHINI, JARBAS NAME =2 f ¥/ Aj < 5 / 63 g
STREET AGCAESS | JO75-NORMANDY URIVE T = "R SIREET ADDRESS —
om-si-zp | AMAM-BEAGH-FES3144+ orv-st-2p /l/ /ﬁ'/ﬁb/// ,?!’ZC%/ H 334 0
TITLE [ Gelste TILE [(Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25
TITLE {1 Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 receiveror trustee empowered tq execute 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 with an address, with all cter like empowered,
/- - \%

SIGNATURE: %
EYAND TYPED MIIE%GNING OFFICER OR DIRECTOR Date Daytime Phona #




