.
2001 UNIFORM BUSINESS REPORT (UBK) - *

1. Emlity Name

GAFFE ROMA 2000 INC.

DOCUMENT # PO0O000013563

Principal Place of Business

1915 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

Mailing Addrass

1915 E. ATLANTIC BLVD.
POMPANG BEACH FL 33060

1/3

FILED
Mar 20, 2001 8:00 am
Secretary of State

01-30-2001 90081 046 ***150.00

u—
JCRE A

UM

SIGNATURE: (X

changad, oronanaltachmernithm address, with all other Ii‘te ad.
i€ppe LA e

2. Principal Place of Business 3. Mailinp Addrass
Suite. Apt. #, elc. Suita, AptL. #, etc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEl Number Applied For
Not Applicable
4p Country* ap Country i $8.75 Additonal
5 F:aniﬁcata of Status Desired _ a Fee Required )
6. Name and Address of Current Reglstered Apent . s o= = 7. Nameand Addreus of New Rogistered Agemt—— — — |~ 7
o | e F—— - = B — 2 = —Nm e L FEEE ey W
'ABATE, GIUSEPPE
Street Address (P.O. Box Number is Acceptable
1915 E. ATLANVIC BLVD. (F-0- Box Number is Not Acceptevle)
POMPANO BEACH FL 33060
City FLT Zip Code
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 Fiorida. .
SIGNATURE -
smn_w«mmﬂwmmmmwﬂw. (m;wmwmmwl DATE
9. This corporation is efigible 1o salisfy is Intangible T . FILE NCW!! FEE IS $150.00 . . i
— |——Tax fiiing-requirement and elects 10'do su——p=|I——Atter MAY 1, 2001 Fee will be $550.00 — "Jo"$ﬁi?u’ffgop:ﬁu?::,mmg »*—-—e—ﬁﬂ(’b&;ﬁ SBG--'— e ——
{See critaria on back) Make Check Payable to Department of State
11, OFFICER/AND DIRECTORS 12 ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ne PD 2 oelee ne Dcrnge 1) i | S
NAVE D'ABATE, GIUSEPPE NanE e
sTREET ADbRess | 2833 N.E. 34TH STREET STREE] ADDRESS &
orv-s-z¢ | IGHTHOUSE POINT FL 33064 ov-sT-2¢ [
TME D ] Delets me Clcrange (] Addition %
HAME D'ABATE, CARLA NAME
sther aponess | 2833 N.E. 34TH STREET STREET ADDRESS
ev-stze | IGHTHOUSE POINT FL 33064 e-5r-2¢
it "3 pekete TR e L -~ -~[Crags [J Addttion
T 7L omEETADORESS | T T T — = S e - B STREET ADORESS | - - - - - e e -
CTY-5T- 29 Ciry-ST-2P
Tme ] Detete me Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oirY-sT-21P CIry-S1-2P
TNE [ peete TIE O chamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-28
ME -3 Delete TNE O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-ST-29
13. 1 heteby cenify that the information supplied with this liling doas not qualify for the exemptlion stated in Section 1\9.03&3)0). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect s if made under cath: that | am an officer or director
of the corporation of the receiver or Irustes empowered 1o axecuts this report as required by Chapter 607, Flarida Statutes; and Lhat iy nama appears in Biock 11 or Block 12
WA,

0 U n




