2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000010253 Secretary of State

1. Entity Name

SENZA TEMPO OF FLORIDA, INC. 03-11-2002 90084 040 ***158.75
Principal Place of Business Mailing Address

6039 COLLINS AVENUE UNIF 1537 039 COLLINS AVENUE UNIT 1537

MIAMI BEACH FL 33140-2255 MIAMI BEACH FL 33140-2255

A

Mar 11, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. : 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3650?63 e Not Applicable
Zi Count Zi Count iti
© urtry P & 5. Certilicate of Status Desired { $8.75 additional
- - - . - - - Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR
MIAMI FL 33133
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

[

4. This corporation is gligible to satisty its Intangitle FILE NOWI! FEE IS $150.00 1 : . ) . .
o . 0. Election Campaign Financin, .

Tax fiing requirement and elegis to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Comr?bution. 4 0 fggqohgiife

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
e FD 1 Delete TITLE Change ] Addition
NAME CARRODEQUAS, VICENTE NAME fiess 4 # /53
STREET ADDFRESS | 6039 COLLINS AVENUE #537 szt onness | O3 T Collms Hue 7
ov-s2» | MIAMI BEACH FL 33140 vtz | Mg SEHh., FR 33140
TITLE sD 1 Detets TITLE (thange (] Aduition
e CARRODEQUAS, MAREA N CARRpde quqs .
srheet aooeess | 6039 COLLINS AVENUE #537 SeE 0RESS \CO3T CplfrarS e /.s.'y
orv-s-2P | MIAMI BEACH FL 33140 OS2 | et Gl [ 23140
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TTLE [ Detets TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 suglhlemental repert 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 seegiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an at with an address, with all other like empowered. ‘
SIGNATURE: yZ = 73 sogute 2o Y el Getodsns ZM»&JQ . Dﬁﬁ} éﬁi&fl’-&?w

BINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phora #

AV 84¥9220

CR2ED34 (9/01)



