2001 UNIFORM BUSINESS REPORT (UBR)

-4 ‘-3!""
DOCUMENT #
1. Entity Name

VENTIMIGLIA, INC.

PO0000006819

. Principal Place of Business

205 W SIXTH STREET
BOCA RATON FL 33432

Mailing Address

205 SW SIXTH STREET
BOCA RATON FL 33432

2. Principal Place of Business

1225 wwnwwml, NE

3. Mailing Address

|225 Wia) Pz uro, MNeE

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90054 027 ***158.75

L003817

DO NOT WRITE IN THIS SPACE

AN

City & State

City & State 4. FEI Number Applied For
} @ZA‘VVO JOS, M ( '@‘G\O 120105, M { (p5- 02722 Nol Applicable
{_thﬁ’ SZS, CO\UBK' A , ZIE{ﬁ‘ S\Zs“ Co(‘ﬁ?‘ 4_ 8. Certificate of Status Desired F. ?esa. ;esq L’:s:ci’ﬁ""a]

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

g, et

JOHNSON, JOSEPH E ATTY.
70 SE FOURTH AVENUE
DELRAY BEACH FL 33483

Name

uLc:oE‘z_ -

Street Address (P.O. Bok Number is Nol Acceptable)
20 ya

T

DE

Zip Code

FL

" Reoca Barea Er?

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ad ==Y A.DPr’:' Z / / 7/ &/

2 )

Signature, typed or fimsWna of ragihered agent and title if applic@.

* (NOTE: Registefpd Agent signature required when reinstating)

Topate f

9, This corporation is elligible to satisfy its ntangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _
TmE [ANCCPONATDIL. [ Delete TMLE PRSI0 Clcnenge [ Addition | S
NAME \.\Cseoé‘;ﬁ SPOQ&QLL@ A NAME CLIL- 1A A STEVENSDV =
STREET ADDRESS | DS < S'hﬂJE,(ET B smeEraoress | I 2S LOIVTELWVO00) NE 3
av-srze | BOCA T2ATDN, FL-—23432-57357| an-srw | &ntAnD ACKOS, M1 €928 g
TITLE ’ [ Delete e VUG PINS i [ Chenge [ Addition x
NAME NAME ClAie F DAVYIS
STREET ADDRESS STREETADDRESS | B & & BMS'ITL@-'_—,T-
CITy-ST-2P CATY-ST-2IP Ty, NY 12450
TITLE [ Delete TITLE e . [ Change Addition
NAME - ~- e - s —Name . %m. SIE\/B@SW”- - E - .-
STREET ADDRESS STREETADORESS | | .72 § L A) TV ULD0D AN
CITY-5T-2IF CITY-ST-2P SAAD PO NI 44025
e O Gelets L SR L ’ O Change  [SeAddition
NAME ) NAME B 2. Oy s
STREET ADDRESS e STREET ADDRESS No NI\ e v
CITY-§T-2P CITY-31- 2P Lol oHPM VY 12470
TRLE Ooeete - J e P ! ! i [J Change mddition
A N R NAG»E] Jo MALA) _
STREET ADDRESS sweeraonness | 2ZAD0 ) LU AVBIUE, ACT. SO¥
CiTY-ST-2IP CITY-S7-2IF OM P, Fro . R4
TITLE [ Delete TITLE ! ! Ol change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
oImy-S1-21p ChY-ST-7F

13. | hereby certify that the information supplied with this filing does not qual

of the corporation or the receiver or trustee empo

changed, or on an attaghme jth an address,
SIGNATURE M 77

h all other like empowered.
'i‘r} -

Witeirm 4. SawsSov 3

ify 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 sams legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

[19Jol @ 927 -0795

" SIGNATURE AND wpy‘h PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Bate

pPoesioenr

Caytime Phone #




