2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
'DOCUMENT # PO0000073797 Feb 28,2001 8:00 am
e CORP Secretary of State
! ! 02-28-2001 90139 018 ***150.00
Principal Piace of Business Mailing Address
5631 NW 112 AVE. #104 5631 NW 112 AVE. #104
MiAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
G5 —fo 2 Z242¢ Not Appilcable
z Countr Zt Count i
P Y ® ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
MName
SCOLLIERI, FRANCIS Srreet Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5631 NW 112 AVE, #104 ¢ P
2 MIAMI FL 33178
|
- City Bl ]iip Code
q 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
Signature, rped or printad name of registered agent and tite if appiicable (NOTE: Rogistered Agent s'gnaiure requiredi when reinstating) BATE
; onis eliai ishy i i 1
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE ES $150.00 10, Eleetion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do 8o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe{zs
{See criteria on back) O Make Check Payable to Department of State '
g 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g T DP T Dalete TITLE (3 Change [ Addition
T ane GARLIN, FRANCISCO HAME
7 srezraooress | 5831 NW 112 AVE, #104 STREET ADDRESS
CITY-ST-72IP MIAMI FL 33178 CITY-ST-ZiF
1 e ps [ Delete minLe [ Chaage  [J Acdition
| mame SCHOLLIERI, FRANCIS NAME
srecTaoomess | 5631 NW 112 AVE, #104 STREET ADDRESS
CITy- §7-2IP MIAMI FL 33178 CITY-S7-1p
TITLE (1 Delete TITLE [ Ceange ] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
- CITY-5T-21P CITY-ST-21P
TITLE O pelere TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repgort is true angdccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or tusiegEmpoweraddd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaohmenl/w‘ijh an j other like empowered,
o . . . ; . o -4 - "oy T
SIGNATURE: FRALV G S (SColiEL { of - [F-of 305 - SIFESHY
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date [aylime Prene 4

CR2E034 {10/00)



