‘2601 -UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000090757 Mar 23, 2001 8:00 am
" Secretary of State
*SILUCA SERVICE CORPORATION"
03-23-2001 90032 005 ***150.00
Principal Place of Business Mailing Address
9553 HARDING AVENUE 9553 HARDING AVENLE
SUITE 310 SUITE 310
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupb ‘ { 12=s#t 4 For
dﬁ /0 ,712 df w Applicable
Zi Count Zi t iti
P ourtry ® Country 5. Certificate of Status Desired O $8'75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) s Lo
PIZZUTO, ANDREA - e -
. Street Address (P.C. Box Number is Nol Acceptable
9553 HARDING AVENUE plavie)
SUITE 310
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama cf registered agent and title If applicable (NOTE: Registered Agent signature required when rsinstaling} DATE
) e o . m
9. lhlsff:l_orporangn is elltg|b|§ thJ szitls;fy(;ts Intangible At Fthﬁ??f1 FFEE IS."$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equ\remen and elects lo ¢ 50. er + 2001 Fee will be $ . Trust Fund Contribution. | Added {0 Fees
(See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BLE D 7 Delste TITLE [JChange [ Addition
NAME PIZZUTO, ANDREA NAME ‘
sTReeT pDress | 9553 HARDING AVENUE SUITE 310 STREET ADDRESS
CITY-5T-2IP SURFSIDE FL 33154 CITY-ST-7IP
TITLE D [ Delete TITLE () change [ Adattion
NAME MESSINA, MATTEA I NAME
stReeT ApDRess | 9553 HARDING AVENUE SUITE 310 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . 3 ‘ T
™ STREET ADDRESS ™ STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE 7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-ZiP
TITLE T pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-5T-2IF
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acgwsei@ and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ghtrustee empowered to exh his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with kn address, with all cther lile efpoweredq.
J 1 olM\ / / of
SIGNATURE: o/l /3
ED NAME OF SIGNING OFFICER OR DIRECTOR Dak: Daylime Fhone #

3

CR2E034 (10/00)



