_. 2001 UNIFORM BUSINESS REPORT (UBR) * FILED

L ]
DOCUMENT # PO0000047962 Apr 16; ZOOIfSS?Ot am
1. Enlity Nae ccreiary o atc
BERTANZETTI REALTY, INC. 03-02-2001 90063 033 ***150.00
Principal Place of Business Mafiing Address
GO MATTHEW BERTANZETTI C/0 MATTHEW BERTANZETT
1410 SWEETBAY WAY 1410 SWEETBAY WAY & o
HOLLYWOOD FL 33019-4835 HOLLYWOOD FL 330194836 _ J 6 i 8 'l)
2. Principal Place of Business 3. Mailing Address ”Im“' |” "" “I” I | " ” l” I‘II I‘””.m"'
Suile. Apl. #, ete. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
(05“ 101 6 s77 Not Apg.icabic
Zp Country &ie Country 5. Cenificate of Slatus Desired O $8.75 Additional
Fee Reguired
\ 6. Name and Address of Cumrant Registered Agent 7. Name and Address of New Registered Agent
| Name - .
. BEHTANZETTI’ MATTHEW Straet Address (P.0. Box Number is Not Acceplable)
: 1410 SWEETBAY WAY
5| HOLLYWOOD FL 33019-4338
City EL l Zip Code
8. The above named gntily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[L1/ot
SIGNATURE /L T/0
Sigrarute, typed or pinled name of regisiered sgent and title 4 applicable [NOTE: Regslersa Agent sigaahse iacued wwhen re'nstating) DATE
9. This corporali(_)n is gligible to satisfy its Intangible FILE NOWII! FEE lS_ $150.00 10. Elestion Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 g
) Trust Fund Contribution. Added 10 Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS WN 11
MLE D [ peiete TLE Olcharge [ Adation § &
HAUE BERTANZETTI, MATTHEW NAME 2
STREEY AODRESS | 1410 SWEETBAY WAY STREET ADDRESS 3
orv-st-2¢ | HOLLYWOOD FL 33019-4836 G s1-2 i
o
IMLE O petele TITE O Change [ adeiion E:;
NAME HAME
STREST ADORESS STREET ADDRESS
CITY-S1- 7P Ciry-$1.7i0
TILE O Delete TITLE [ Change  [J Addilon
KAME HAME -
SIREET ADDRESS . STREZT ADDRESS . -~ -
CiTY-ST- 2P . CITY-ST-2IP i
YTLE 3 Delele TITLE ) Change [ Adttivn l
HANE NASE
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TALE (5 Detete TILE O chenge [ Aceition
NAME MAME
STREET AJDRESS STREET ADDRESS
LITY-83-2P CHY-ST-2iF
13. | hereby certity that the informalion supplied with this liling does not quatify for the exemplion stated in Section 119.07(3){8), Florida Statutes. | furlher cortify that the information,
indicated an this report or supplemantal reporl is frue and accurate and that my signatura shall have the same legal eliect as if made under oath; that | am an officer or dircciar
of the corporation or the receiver or lrustee empowered to execule this repon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 #f
changed, ot on an attachment with an agdrpss, all ¢ther like empowered.
SIGNATURE: 0?/17/0’ {54 -9/2-444 7
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR Dnle Caytirss Plcne #




