FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000017793 ecretai Yy of State
1. Entity Name 04-30-2003 90100 037 ***150.00
ULIANI, INC.
Principal Place of Business Mailing Address )
320 NW 37 ST, 320 Nw 37 ST, p .
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 loﬂs l 251
2. Principal Place of Business 3. Mailing_Address - “IM"I ”l Ilmlml "m |lm |Im Ilm”m"m lllb””" m“"‘
7351 £ - Mol Tagye 2351 €. vall I
Suite, Apt. #, efc. S f'c ! 9__1 Suite, Apt. #, elc. 5‘5"(, VO ,\ [ GHECK HERE iF MAKING CHANGES i
City & State City & State 4, FEI Number - Applied For
nt Wyezs, FL T was O 65-0986287 e
Zipg 2901 Cour{t;y% Zip 33¢01 Countryobn 5. Certificate of Status Desired a Ega gesq Iirdgét'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name- —_ _ e -
Wi ek - e e M Ay touse T (R €
! j Street Address (P.O. Box Number is Not Acceptable)

320 NW 37 8T.

PAMPANO BEACH FL 33864 ZA24 n. FopeeAl Huwl
City P@""\-\WO - \WA FL Zip Code 335’6'7(

8. The above named emlty

rmts this statement for the pur;;sy{(chan g its registered office or registeretd agent, or both, in the State of Florida. 1 am familiar with, and accept

s . @[?i?»os

E: Registarad Agent signature required when reinstating) pate !

SIGNATUREe" .2

74
A AR, ST ——

o) Semrane ypad or pnmad nay %

FILE NOW!!! FEE IS $150.00 ) . ) )
Afer May 1, 2003 Fee will be $550.00 e ot foancid o 3500 ey oe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE P? [MChenge [ Addition
NAME ULIANI, LUCIANA NAME vlianz, LVl
STREET ADDRESS | 320 NW 37 ST, STREET ADDRESS |23 54 2 My T s°€ e
crv-si-z¢ | POMPANO BEACH FL 33064 ay-§1-2p POM My des . Pu 2250 /'
TITLE OvP 1 Delete e M change [ Acetion
NAME Ve g AT, EDeAd00 NAME tﬁL\ AL EYyeno
serTADDess |2 36y g ALl P Ste (97 N swermooveess 2351 €. maL D ;5"2'5 107
oS-I [Fong waay 9{5‘{ £ IFer icmr-snw Fon T MgeEns _,_FO 2350/
-TITLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS - - T ot ) swestronRess [T ot
CITY-3T-21P CITY-5T-2IP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ,
TITLE O pelete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P Cry-ST-2P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-5T-2 CITY- 512

12. | hereby certify that the information suppljed with this filin g 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 supplementgf feport 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
cof the corporation or the receiver of trfstge empbwered 1o gxacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment witn a| i like empowered.

SIGNATURE: ___= DULRED 01/3'/2003 (@g“)‘y"fo—‘ms‘)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

LGH0BLO

AY

CR2E034 (10/02)




