2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000085635 A é’c}.gt’azr(;,ogfss’?z?t? "

1. Entity Name

477 INTERNATIONAL CORP. 04-16-2002 90022 018 ***150.00
Principal Place of Business Mailing Address

10910 SW 25 STREET 10910 SW 25 STREET

MIAMI FL 331865 MIAMI FL 33165

ANRREAN A

e .

2. Printipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. Ftl Number 65'10451 12 Applied For
Not Applicable
Zi Count 2i t iti
° ountty P Country 5. Certificate of Status Desired O $8'75 A_ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZE 0' CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
10910 SW 25 STREET
MIAMI FL 33165
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
Signature, typad of printed name of registered agant and tHe if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. 1T'h;sfﬁﬁrporat;cij:e::::lg;blg tcl) Satuisifoy(;tcs’ Isntanglble A FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be
ax filing req nd elects ©: fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [OJchange [ Addition
NAME CORTESI, MAURO S NAME
sweer anoress | 17050 NORTH BAY ROAD APT 702 STREET ADORESS
orv-st-zr | SUNNY ISLES FL 33166 CITY-§T-2P
TLE sD O belste TME T crange [ Addition
NAME DE SCATTOLINI, CONSTANZA L NAME
sTRET apoRess | 17060 NORTH BAY ROAD APT 702 STREET ADDAESS
orv-st-zr | SUNNY ISLES FL 33168 CITY-5T-ZIP
TMLE [ pelete L (] Change [ Addition
NAME - - - NAME - : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exegute 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 attachment with,an wit othepfike empowered,

SIGNATURE: NN el RQUIRED 3 ).04 é&\ 193.010)

SIGNATURE ANL TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ~N nytlmel Phons #

CR2EQ34 (9/01)




