2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000067586

1. Entity Ngme

TASCIOTTI FINANCIAL, INC.

0133260

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90256 047 ***150.00

Principal Place of Business

9506 SO. RED ROAD
MIAMI FL 33156

Mailing Address

9506 SO. RED ROAD
MIAMI FL 33156

ouvgsolvg

2. Principal Place of Business

Y0 N 52 S

OO O

3. Mailing Address

90/ N 2/ I

Suite, Apt. #, efc,

fle x

Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

!

City & State City & State 4. FEIN er Applied For
[Vigm0 ’(': oLLy oo fe g’g é— /03 O/d @ Not Applicable
b Counlry P Country 5. Certficate of Status Desired ~ []  90-7 Additional
33/04 BAZo2l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name i

-~ -OESTERLE, DOUGLAS W. ... -

Street Address (P.0. Box Number is Not Acceptable)

9506 SO. RED ROAD
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE et
Signature, typed or printad name of registered agent and titla if applicab;e/. (NOTE: Registarg_d'Agent signatura required when rein?h&g) DATE

9. Tris corporaton is elgible o saisy s Itan FILE NOW!!! ’iEE 18815000 10, Hiecton Garmpaign Francing $5.00 vy Be

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees

(See criteria on back) iake Check Payable to Department of State/
11. OFFICERSMAID DIRECTORS, 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D Tresae_ Lame—" DlChange 3 Addition | S
NAME TASCIOTTI, DANIEL HAME =]
streeT aposess | 8506 SO. RED ROAD STREET ADDRESS s
CITY-ST-72IP MIAMI FL 33156 CITY-$T-2IF i

&

TITLE [ pelete TITLE M) Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Dalete TITLE []Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=8T-ZiR- - - - — — CITY- §T-7IP - -
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Dalete TITLE O ¢change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P A CITY-57-2iP
13. | hereby certify that thé information fupplied with tbr 'Iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental reportigtrug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation erithe receiveg offiusiesprfipowsfed to execute this report as required by Chanter §07, Florida Statutes: and that my pame appears in Block 11 or Block 12 if

changed, or on an atiggchmen Hess, wilh all othfr likg empowered. /
SIGNATURE: ‘ Maper T Ascr]l SfPoy  Brsp9 993 7

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

Dats Daytime Phone #




