2001 UNIFORM BUSINESS REPORT (UBR)

0275277

FILED

DOCUMENT # PO0000076613 Jan 30, 2001 8:00 am
1- Enity Name o e - Secretary of State
| -FIORITO, INC.
N JE. S 01-30-2001 20037 020 ***150.00
Principal Place of Busingss Mailing Address
4342 MAHOGANY RIDGE DRIVE 4342 MAHOGANY RIDGE DRIVE
WESTON FL 33331 WESTON FL 33331
N s v [RA ORI A
Sulte, Apt. #, etc. Suite, ApL, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ éf - /036/39 Not Applicable
Zn Country Zip Sountry 5. Certificate of Status Desired O geae.ggq Lﬁ?ed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIORITO, JOSEPH A
4342 MAHOGANY RIDGE DRNE Street Address {P.O. Box Number is Not Acceptable}
WESTON FL 33331
City FL Zip Code

8. The above named entity subymits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii N )
- X i . on Campaign Financin
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antrigbution. ¢ O fg:l-ggoh;iisse
{See criteria on back) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CIHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O pelete TMLE e DeT O crange [ Addition | S
NAME NAME | Tore e FrorTo e
STREET ADDRESS STREETADDRESS | 43y 1 pq AmOFOxY Z1IDH bl 3
CITY-ST-7IP CITY-57-2IP wsSrod, £ 3T3 T
[
TIE 3 pelste TITLE veé [ Change  SeAcdiion | £
HAME NAME ERravk. Frofo
STREET ADDRESS STREETADDRESS | 43y Ma rirBav~ [C10f OC
CITY-§7-2IP CITY-ST-7IP WEeESTED AL 33331
TIne [0 Dalete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS ) STREST ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pefete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-5T-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY~S7-ZiP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cor on an attachment with an adgress, with all other like empowered.

SIGNATURE:

<90/ g54-249-968>

Daytime Phone #




