2003 FOR PROFIT CORPORATION Au 06F,‘121(J)](3)§)8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000046004 (4. Secretary of State

1. Entity Name

) 4
SOCIETY OF SAN GENNARO AND SAN GENNARO FEAST, IN

C. - l/

Principal Place of Business Mailing Address
2910 SW 87 TERRACE 2910 SW 87 TERRACE
#1706 706
2. Principal Place of Busingss i | 3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 65’1“)7820 Not Applicable
L S —— . — e e T i | - e e m—r e i i n —-— g, -
e Gauniry Zip Country 5. Certificate of Status Desired 0 ge%gesq L.:?:étlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQUARTIAN, JUUA
2910 SW 87 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

#1706

DAVIE FL 33328 City FL | ZpCode

8. The abeve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
v

SIGNATURE Vs

Signature, typed or prfnted name of registered agent and tille it appficable. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘
, Election C ign Fi
At Saptear 10 2003 Fo wllbe STE0.00 " oot s o 35,00 e o
Make Check Payable to Florida Department of State ‘
10, * OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Dalete TIMLE [ Change [ Adaition
NAME SQUARTING, JULIA NAME
steeeTaooness | 2010 SW 87 TERRAGE STREET ADDRESS
orv-st-zr | DAVIE FL 33328 CHY-ST-2IP
TITLE . O oslete TLE ) [ Change [ Addition
NAME o NAME
STREET ADDRESS .k STREET ADCRESS
CITY-5T-2P ) e . o ~ orv-stze | o o
TILE ] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE ‘ [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ‘ ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TMLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment withyan address, witR all other like empoweyed.
SIGNATURE: -\ §-0-03

/FIGNATURE ANDTYPED OR PRINTE%AME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phana #

AV 0E89.00

CR2E034 (4/03)
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;
Florida Department Of State
Secretary of State
Glenda E. Hood
Divisions Of Corporations
PO Box 6327
Tallahassee, F1. 32314

San Gennaro Feast, Inc. is requesting that the late fee be waived by youf office
as our office did not receive any prior notice of the Uniform Business Report
for the year 2003.

Thank you,

Juha Squartmo ‘—z

i T

( 954 ) 474 7994L Uﬁ (95‘4) i 7410
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