FILED

. s 1
PRI
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
= r f
DOCUMENT #  PO000004445 ecretary of State
1. Enlity Name 01-27-2002 90036 046 ***150.00
BARBIZON 101, INC.
m
Principal Place of Business Maziling Acdress
5804 TYLER STREET 5804 TYLER STREET
HOLLYWOCD FL 31 HOLLYWOOD FL 3002t
I e ORI
Suita, Apt. #, eic. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4. FEI Number Applied For
' APPLIED FOR Not Applicable
Zip Country Zip Country o $8.75 Addiional
5. Certificate of Status Desired O Fes Required
6. Name and Addreas of Current Registered Agent 7.~Name and Address of New Reglstered Agent - .
e — I .. | Mame L o .
St Sueet Addrass (P.0. Box Number is Not Acceptable) .,
5804 TYLER STREET "
HOLLYWOOD Ft 33021 ~-
City FL [ Zip Cods
8. The above named antity submits this stalemant for tha purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Sipnaire, typed or printed nama of registecat] agent and Ltle # apphcatis. (NOTE: Ragi: Agenl iy recuired when rei OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE I£150.00 ) ) i .
Tax lling requirement and elects to do so. After May 1, 2002 Fee will be X} 1o. ﬁﬁ:r:::;&gs:;;ﬂ::ncmg 0 2‘15&330“;:’;538
{Soee criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS | §E3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T Chan Aodilon | 5
o SCEVOLA, FLIPPO Powe Grlvas S BERA B Rusin |8
streer anoRess | 5804 TYLER STREET U — =T o] P, P 5
ar-s1-ze | HOLLYWOOD FL 33021 avestae | MR Ben c/J yFe . 33139 §_i
T VvsD O oelete TLE Ochnge [ Addition | S
NAME PAGGIN, GIORGIO NAME
sTREET ADDRESS | 5804 TYLER STREET STREEY ADORESS
CIFy-SI-2P HOLLYWOOD FL 33021 CiTy-ST-2IP
TmE 1 Delate me ﬂﬁ.S 7. S&c7. Clchange  [RLaddition
e | N HeALe AR Tm
STREETADDRESS |~ T T T T T ~SIREET AUDRESS ™ |- S—prer2 T Ve &7
CTY-S1-2P cre-size (Ao aviioop ,c'A 3 308/
e O oeete T 7 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2P
TITLE ] pelete TITLE [Jchenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
Ciry-§T-2P CITY-ST-2P
TME [ petete TNLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-SI-2P

13. ! hereby certify that tha information supplied with this fllin
indicated on this report or supplemantal report is {rue an
of tha corporation ar the receivar or rusteg empawerad io
changed, or on an attachment with an addres: EaT cther like empowered.

SIGNATURE:

3 doss not

qualify for the axemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify (hat the inlormation
e and that my sigrature shall have the same |egal etfact as if made under oath; that [ am an officer or direclor
Boute lhis report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 121

Duayticne Phono #




B2/19/2882 13:15

ram W=7

(Rav. Cciober 1999

Dooartmeoni of ihe Treasury
Imgmal Rengroe Sorvice

9545818687 TUCKER FAXLINE I

Application for IRS Individual

Ch M gm/ PAGE 02
Taxpayer Identification Number
> Spe instructions. I Please type or primt.

(kS

Before you begin:

* This number is for tax purposes only. Do not submit this form it you have, or are efigile to

obtain, 8 LS. sacial sacurity number [SSN). )
® Raoceipt of an IRS individual taxpayer identification number {ITIN) creates no inference regarding

Your immigration status or your right to work in the United States,

* Receipt of an ITIN does not make you eligibie to claim the earned wcame credit (E1C).

M ;, 1%‘
P For usa by individuals who are NOT U.S. citizens, nationals, or permanent resndents

FOR IRS USE ONLY
| i I |

Reason you are submitting Form W-7. (Check only one box. See instructions.)
3 [J Norvesident alien required to obtain ITIN 1o claim tax treaty benefit
b Norvesident aiien fiing a U.5. tax retarn and not eligible for an SSN
¢ (J u.s. resident afien (based on days present in the United States) filing a U.S. tax relurn and no! eligible for an SSN

a3 Pegendent of 1.5, person
e Spovae of U.S, person

} Enter name and SSN of U.S. person (see instructions) =

' _t 0] Other izpecity
1a Lasi name (sumama or family name} Fitst name Miudie r
Name PAG & 14/ LloRilo fﬂA
i(\sl::i:‘:l m?:) v Last tame (sumame o famity name) First n Miuul rame
differert , ., » Nﬁ AJ/A
$rest adoress, gpertment numbeyr, of rursl route number. Do nat wse a P.O. bos mumber.
Permanent
2 lPermancr GALLERIA  FoRT1_4, 36100 VICcp2A
adckess, if any City o7 wwn, $1418 or province, ond country. !m:lude Zi# code or pasul coda where approprisle.
{sea nstruttions) 1 "'—_A i ‘/

3 Maifing address

Stroet adoress, apartmant number, P.0. box numbar, of rurel route number.

5802 TYViIeR 5TREET

City of 1own, state or province, and gountry. Inciude ZIP code or postal code whare appropriate.

(if diffesont from —
o) HotLywooo |, FL 3302)
Birth Date of birth (month, day, year} Country of birth City and state or provnce {options) ] 5 & maie
information | 09 / O 1948 | T7ALY Vicen zA Fomale
Far.hers last nams Jsurmnarme) First name } WiOSiu
6 Family PAGGIN S I1ROAMD
infarmation WONOT's MKGEn name {sumnaTme) FIn name
PAVIA AdeiivA o /A
T8 Countryfies} of ciizendhip ™ Foraign tax igentification number }—11:. Type ot WS wiza (f any) ond erguaation Jate
Other TrALY i Tvpe A Oass €2 6o 7-16-07
information Td Wdenmilicatian dhcumgriy) submizkn (ses instrucrions].
I PESSPOTT T priver's dcense/State 1.0. 0 NS documentation [ Other . e e
tssued by. THE TTALIAN REPUBLIC — Number 260662 F
7e Mave you previously received a U.S. tempuorary Taapayer Idenification Number {TIN) or Empioyer identiication Nurnbm lE IM}J
Mo/Da ot know, Skip line 7F,
[} Yeas. Complete line 7f, if you need more space, list on a shaet and attach to this form. (See nstructors ) .
i { ; 1
v DD-0000-00000 e OO -DI00O00CH
Ented the name under which the TIN was issued. Emer the name under which the EIN was issued.
- Undar penalties of pagury, | (applicanvdgiegaia/scceptance agent) ceclare that | have axamined this apphcation, irciuding
SIQﬂ BCLUMPANYTH) GCCUMRIRANTN 3 A0 the best of my knonfadgs and DeRel. it is Wue, comect, snd compiete. |
authoriza the IRS w dis wy dgent reis of (elumm information necessary (o resolve matters regardirg the
Here aumnW e oo
) Sy g o} applica Og) . 36¢ INSTLCHONS) Dgte tmommn. aay. year) Phone numba-
7
Keep 3 copy of this ! !
form Tor yous ’ Mame-of coegle spphcatie tope or prm) Delwgme’s reietoahp ) C Pae [ Guaraian
recards. 1o applicant 3 Pownr of Attornoy
Acceptance ’ Signanre Date Mok, day. yaer Phore )
Agemt’s / / Fax 1
Use ONLY ) Name gnd tite fype o pong Name of company EIN

For Paperwork Reduction Act Notice, see page 3,

Cat. Mo, 102290 form W-T (Rev. vo.00



