2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am
Secretary of State

DOCUMENT #  PO0000049072

1. Entity Name - 03-27-2003 20071 014 ***150.00

FIORETTA, INC.

Principal Place of Business Malling Address

27 SOUTH ORANGE AVE 27 SOUTH ORANGE AVE

SARASOTA FL 34236 SARASOTA FL 34236

2, Principal Place of Business 3. Mailing Address ”““I“ '“ ||"| ||m Ilm Ilm m” "m ll"lllm IINI ‘Il‘l “|| lm

200 South Orange Avernue 200 South Qrange Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. X% CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Sarasota, Florida Sarasota, Florida 65-1008346 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
34236 USA 4236 USA 5. Certificate of Status Desired O Fee Required

- 6. Name and Address of Current Registered Agent

- ~- --7, Name and Address ot New Registered Agent- -

Name

MOORE, JOHN L.

JOHNSON, ROBERT M
27 SOUTH ORANGE AVE

Street Address (P.O. Box Number is Not Acceptable)
Fe6-douth

Orange Avenue

SARASOTA FL 34236

City

Sarasota FL Zi%(iloge%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

3 /z.ﬂo 3

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. . Istergd Agenl—.t:é-n?ﬂrb required when reinstating) v DATE
FILE NOW1!! FEE IS $150.00 ) - .
: . El
After May 1,2003 Fee will be $55000  * et oo 1y 300 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PD [XcChange [ Addition
NAME RASTROLLI, LUIG NAME Rastrelli, Luigi
streeT aDDRESS | 27 S ORANGE AVE sReETADDRESS | 8171 Paradise Way
cIy-ST-21p SARASOTA FL 34238 CITY-ST-ZIP Sarasota, FL 34242
TITLE VPD KX Delete TITLE ) Change  [J Addition
NE JOHNSON, ROBERT M NAvE ,
STREET ADDRESS | 27 § ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FI 24236 CITY-§T-2P
JME o~ | QT i e L] Dol e T e - A[ST e e oo e e = [ Change  —{Z] Addition
HAME RASTRELLI, FIORETTA NAME Rastrelli, Fioretta
STREET ADDRESS | 97 § ORANGE AVENUE SIREETADDRESS 1911 Paradise Way
are-s-2p | SARASOTA FL 34238 ar-si-f sarasota, FI, 34242
MLE Tl o 1 Delete TITLE VPD Clchange X Addition
NAME Fal Tl Ll m 2 NAME Rastrelli ‘ Massimo
STREETADDRESS 1 . . .. = - SREETADDRESS | 811 Paradise Way
CITY-ST- 2P CITy-$1-217 Sarasota, FL 34242
MLE O pelete TMLE VPD [ change X Addition
NAME NAME Rastrelli, Leocnardo
STREET ADDRESS STREETADORESS | 811 Paradise Way
CITY-ST-ZIP City-§1-2¢ Sarasota, FI. 34242
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP

12. | hereby certify that the informafon sybpifed with this filing doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerln‘y that the infarmation
ghta! r¢port is true and accurate and that my signature shall have the same 'agal effect as if made under oalh; that | am an officer or director
r oftrustep empowered to execute this report as reguired by Chapter 607, F\onda Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supgferng
of the corporation of the receiyy
changed, or on an attachrnen ity an aghiress, with all olhe; like empowered.

eonfielbrzoUiRED

SIGNATURE:

(940
2 J24y(¢3 24 ¢-623¢

SIG!‘A“JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date . Daytima Phona ¥

i

AV

CR2E034 (10/02)



