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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT #  POO000034681 Serretary of S
1. Eniy Narme | ecretary of State

WEDDINGS AND BANQUETS INTERNET CORPORATION 05.12.2002 90556 046 ***150.00
Principal Piace of Business Mailing Address
9737 NW 41TH STREET 9737 NW 41TH STREET -

TSUITE 128 SUITE 123 _
B NG ANRAIKR RN
2. Principai Place of Business 3. Mailing Address ”Il”m ||| ||W |IH || “ " -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1072285 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired 0 gg'gesqziddm””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___
R P PR T BN -z - Name . -
BERGHO"M' EDWARD JR Street Address (P.O. Box Number is No eptable)
1341 SW FIRST STREET o s N becpt

MIAMI FL 33135 - _—

Cit ’ FL Zip Code

.B. 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.
]

e ————— i)
SIGNATURE —
Signatura, typed or printed name of registered agant and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
¥ . . . - " . . m . . S P - AT
_ 9. ;hwsfﬁ.orporaugn is ehg:bls irIJ sinslfyclits Intangible FILE N10W FEE lSi $‘;1e50.505%00 10. Election Campaign Financing $5.00 May B
+ - Taxfiling requirsment and elects Lo do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ cetete TITLE [J Change [ Addition

NAME MARANTE, JOHN E NAME

stReeT D0RESS | 9721 NW 51TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CiTY-S1-21P

TILE STD [ peiete TILE [ Change (7 Addition

NAME MARANTE, MARIA NAME

STREET ADDRESS | 9729 NW 51TH LANE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33178 ' CITY-ST-7IP

TITLE [ Detete TITLE O change [ Addition
-NAME - . . . NAME _ ; o

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cry-S51-2p

TILE [ Delete TITLE [ change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ Delete TILE [ change [ Addition
~NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2IP CITY-$T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment w ddregs, W like emp: . .
. [ L e * -5
SIGNATURE: ___& YA . faisspen/ 9‘/2%2— B05-377/46L

o S e . o P i
SIGNA'IVE AND TYPED PR PRIN AME OF SIGNING ER OR DIRECTOR Date Daytime Phone #
"'I"I,.lj’.: W/’n 23 A ut fe

|

 CR2E034 (9/01)



