2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000070423 Feb 15, 2001 8:00 am
iy Secretary of State

PHIOHITY GODE ONE’ INC . 01-26-2001 90065 043 ***150.00
f o ———— P T ::._7.*—‘#“ ATy eI et T = - - :“‘Q__‘,_ﬁv‘t——\.—f: R ] -
Principal Place ol Business Malling Address
TN CORAL WAY HH CORAL WAY
SUME 4« SUITE 433 . w39 e0 §
MIAME FL 33155 . MIAMI FL 33155 ‘ . ] .
oS s R A
Suite, Apl. #, elc,  Suite, f«pl._ ¥, et}:. - SECRCT -3 N —DO.ISQT.WNTEIN.THKSSE_AQEW-

City & State City & State 4. FEINumber - . Applied For
65 ! OZQBOD Not Applicable
Zip Caountry Zip Country o . $8.75 acditiona
5. Cartificate of Status Desired O Fae Roquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name v
DE CARLO, EZ0 SMONE -~ De @‘f’“{,‘l’; Z2/0 Simone
M : Strest Adgress (P.O. mber js Not Acceptable
1061 SW 77 COURT T Aol LAY % o
MIAMI FL 33158 o ) ,
‘ City . Zip
| Miarf _FL|*E¥5/es
-B._The above named@qtity. its this statemant ter the purposae of changing its registerad oflice or.registerad agen!;.or.both;:in the State of Florida. . - QUGS (FELIEAY =
SIGNATURE - oy \Xx ay
Bgrature. M@: name ol registaced spent and ttie ¥ appiicabls. {NOTE: Regisiared Agent sig mauired when Jensating) DATE
_ 8. This corporation is eligible 1o satisfy its Intangible FILE NOWII FEE IS $150.00 ) i _ o Fisanc ,
T Tax mirgy Tequirement afd 616815 156 80, o 2 ;wﬂ@qum%n‘ﬁzgxﬂﬂﬂjﬁa_%&l Igl:’lc"ﬂ——u —-f‘i.e?’?:\;:s;sﬂe—- e —
{Ses criteria on back) O Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
me PD 0 vetes me O Change [ Addiion | 8
HAME DIFAZIO, SANDRO NAME s
STREETADORESS | 7971 CORAL WAY, SUITE 403 STREET ADDRESS §
CnY-S1-21P w AL 33155 CITY-ST-2IP o
e VD O etete g Ocnange [T Addition %
NAME SIMONE, EZIO NAME
STREET RORESS | 7971 CORAL WAY, SUITE 403 STREET ADORESS
Crre-S1-2p MM H. 33155 Cy-51-2P
e - [y} O beteta TME [ Change  [J Addition
HAME CAPUTO, MARIO ) KANE
STREETADDRESS | 7971 CORAL WAY, SUITE 403 STREET ABORESS
CITY-ST-2% MMH- 13155 CIY-5T-2P
Ime D 7 Delete TILE [OJcChenge [ Addition
CHAME .. 'FERWDEZ."LU's'Om-—*——“’ * e — ol NAME - e B T . - ——— =l e
STRETADDRESS [ 7471 CORAL WAY, SUITE 403 STREET ADDAESS .
S-SRI | MIAMI FL 33155 il s
TIME [ pelete TILE © [Ochange [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CirY-Si-aP - CIFY-5T-2P
TIE : O Delete e ' [Cange [ Adaition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
13. | heraby certify that tha information supplied with this ﬁle;Ig does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar cenify that the information
indicated on this report or supplamental raport is trua accurale and that my signature shall have the same legal effacl as il mada under cath; that | am an officer or director
of the corporation of the raceiver o trustes erppowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 12 if
changed, or on an attachrment wi addiegs, with af other like empowered,
. ~ .
SIGNATURE: Luis Oalango Hm«m MOEZ _pi1-17 0 1/205]21§-063Y
OF SHGNING OFFICER OR IXRECTOR Oata Agutime Phosfs #




