2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FATTORE INC.

DOCUMENT # PO0000020505 | |

Principal Place of Business

120 E. OAKLAND PARK BLVD. #105
FT. LAUDERDALE FL 33315

S338F

Mailing Address

120 E. GAKLAND PARK BLVD. #105
FT. LAUDERDALE FL 333t5

3333

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 30107 007 ***150.00

0Lu8vVUTs

TR

DO NOT WRITE IN THIS SPACE

I

FATTORE. ADELINE
120 E. OAKLAND PARK BLVD. #106

FT. LAUDERDALE FL 38845 333 3¢

City & State City & State 4. FEI Number Applied For
éi_ﬁf--. 0‘?{’4 Ld é Mot Applicable
Zip Country Zip Country " A $8_75 Additiona!
3 3 3 5 1?!4 ki 3 53 "f 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

0. Box Number is Mot Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appicabie. (NOTE: Registered Agent signature refuired when reinstating) DATE
1
; e e . m
oo sgmet sy e agele || FLENOWIL FEESS1S000. | 1y s copinraces 95,00 yay o
n‘g . auire @ oC ! er ! ee will be - Trusi Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| PD L] oetste TTLE [J Change [ Additon | S
| NAME FATTORE, ADELINE NANE e
streer anoress | 120 E. QAKLAND PARK BLVD. #105 STREET ADGRESS 3
CITY-51-2IP FT. LAUDERDALE FL 33315 2334} CITY-ST-2IP g
4 o
TITLE [ pelete TITLE [] Change  [T] Addition g
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S5T-21P
TITLE [ Delete TILE {1 Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIHLE "] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not quatify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an ofiicer or director
of the corperation or the receiver or trustee empowered 1o 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 attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Aonler  (Z5tfor-aaev

Date Daytime Phone #




