2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000010253

1. Entity Name

SENZA TEMPO OF FLORIDA, INC.

FILED |
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30175 027 ***158.75

Principal Place of Business Malfing Address
6039 COLLINS AVENUE UNIT 1537 6039 GOLLINS AVENUE BNIT 1537
MIAMI BEACH FL 33140-2255 MIAMI BEACH FL 33140-2255 E 0 0 4 83 24
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number : Applied For
5?'365-074,3 Not Applicable
4p - ) Gountry & Country 5. Certificate of Status Desired X gg'zgu‘:?:‘;“?"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MORGAN, RICHARD A
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agent signatizre required when reinstating) DATE
i o o . "
8. This gorporathn is eligible to satlsfycl:s Intangible FILE ‘I;I?W...1 FEE IS‘ $150.5000 0 10. Election Campaign Firancing $5.00 May B
Tax hlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) | Make Check Payable to Department of State

11. ! S, OFFICERS AND DIRECTORS I 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | _

TITLE Vicear g, Cﬂ-«o 5 O Delete THLE I R2pbip . [ Dinectox Ol Change ¥ Addition 8

NAME GO I Catiins Ave 537 NAME 2

STREET ADDRESS | #3¢ £ AFzogy” 'ﬂg‘fc&, F? b, YY) STREET ADDRESS 3

CITY-S7-2P CITY-ST- 2P ]
PR o

e Seckepfry [ Diected  [pg e O3 chenge (] Additon | &

NAME MAA ChARe olRTAS NAME

STREET ADDRESS 6937 C‘éﬂl” 4;"{. STREET ADDRESS

GTY-ST-IP | At Gerpe aﬂcé FR FD40 _ GITY-S7-2IP ]

TITLE ' O pelete TITLE [ Change™ [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21F

TITLE [ Delete TITLE [Ichange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-71P

13. | hereby certify that the information supplied with this filing doss ot qualify for the exemption stated in Section 119.0??3)(1). 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 &
of the corporation or the receiv ustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmep

ay address, with all other like empovﬁd.

SIGNATURE:

rceate Chqaodesuns %/oé/

fect as if made under cath; that | am an officer o director

ED NAME OF SIGNING OFFiCER OR DIRECTOR

Date ¥ Daytima Phone #




