2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure‘ typed o printed name of registerad agent and title if applicable. ) {NOTE: Regislered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. O Added 1o Fees
.
10..1'} - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [T Change [ Addition
NAMG ) DUQUE, CARLOS A - NAME
sTReET ADRESS | 13889 BISCAYNE BLVD. SUITE 304 STREET ADDRESS
crv-st-z¢ | NORTH MIAMI BEACH FL 33181 GIFY-ST-2iP
TITLE VPS O pelete TITLE [J Change ] Addition
NAME BADALACCHI, ALFREDO NAME
streeT so0eess | 13899 BISCAYNE BLVD. SUITE 304 STREET AOZRESS
omv-srz¢ | NORTH MIAMI.BEACH FL 33181 oiv-§1-2¢
TITLE [ Delete THLE T O Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Agdition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ' ) CITY-§T-7IP
TITLE [ pelete TILE [ Change  [J Addition
NAME . ‘ NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing-eeeB-fiot quality for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this réport or supplemental repogiie-rs and acefirate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
- of the corporation or the receiver or trigfee empowered 10, M%scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 114f

changed, or on an attachment with g address, with all gther likg empowered.

SIGNATURE: L SIGMZ LADIRED ,('49’"'/?07/ 23- /3"1)?‘73"/734

SIGNATURE AND TYPED OR FRIKED NAME BF SIGNI’G OFFICER OR DIRECTCR £ Deta Daytime Phone #

DOCUMENT #  P00000041822 Secretary of State
1. Entity Nams 05-05-2003 90362 036 ***150.00
TAPPETI DI PIEI'HA. INC.
Principal Place of Business Malling Address
15421 WEST DIXIE HIGHWAY BAY #3 15421 WEST DIXIE HIGHWAY BAY #3
NORTH MIAMI BEACH FL 33162 NORTH MtAM} BEACH FL 33162 B
Suite, Apt. #, atc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1007298 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired (] ?3'75 Addttional
ee Required
Y PR 6,,Nama.an___q Address of. Current Registered Agant i . R 7. Name and Address of New Registered Ageant- _ [ _ .
Name T
DUQUE' CARLOS A Street Address {P.O. Box Number is Not Acceptable)
15421 WEST DIXIE HIGHWAY BAY #3 )
NORTH MIAMI BEACH FL 33162
City FL Zip Code

CR2E034 (10/02) .



