FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am
, [ ]
DOCUMENT #  PO0000009733 Secretary of State

1. Entity Name
TAMBURELLO INDUSTRIES, INC 02-20-2002 90040 037 ***150.00

Principal Place of Business Mailing Address
4106 SABAL RIDGE CIR. 4105 SABAL RIDGE CIR.
WESTON FL 33331 WESTON FL 33331

2. Principal Place of Business 3. Mailing Address ||||“I|‘ N |I||‘I||’| I"" ||“| Il‘” “m ||”I m“ ‘“" |‘||| l“”lll ’

1R Uscl-e.r.\ Ts\‘_ b-{\-.f__ A3\ \f\c_\ru«\.. TL\( D‘L"‘f._

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(I\D(..) - 1:\ [T Aa wc)a\‘o-. \:\g«. Ac\ 65’0983362 Not Applicable
Zip Country Zip Country . : $8.75 Additional
27335279 US @ e U sk 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agént™ ~~ =~ " [777 77 "~ '7.-Name and Addross of New Registered Agent . __ __
Name —
. Ct\t\//!) /64-0\4941 //U
TEW, JEFFREY Street Address (P.C. Box Number is Not Acceptable)
210 S. BISCAYNE BLVD., SUITE 2960 i
MIAMI FL 33131 /1370 UViihkon Tale Doive
g City Zip Code .
e A - FL =Z3327

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
- .

SIGNATURE
Signature, typad or Primad name of registered agent and title if applicatla. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 tay B
Tax f\Lerg requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Feos
{See criteria on back) c Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE ) W Change (] Addition
e TAMBURELLO, CHARLES v oy - Mo | O as
STREET ADDRESS | 4108 SABAL RIDGE CIRCLE STREETADDRESS [ V%1 yfiadesreg FoV\n Devea
CITY-ST-ZP WESTON FL 33331 CITY-ST-2IP W P C Fleside. 33327
TITLE [J pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY -ST-2IP
SThiE T 7T T e e ot R TIE | e _ O change ] Addition
NAME NAME ) ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE Ol Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAFFT ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Delete TITLE [l Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP

13. | hereby certify that the information supplied with tnis filing does not qualify for the exemption statett in Section 119.0753)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMM -/ Tl e G5y -rerr

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

AV Sligwo

CR2E034 {9/01)



