FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P00000109704 ecretary of State
1. Entity Name 04-17-2003 90629 015 ***150.00
AZZURRI COLLECTION, INC.
Principal Place of Business Mailing Address
9454 HARDING AVENUE 9454 HARDING AVENUE
SURFSIDE FL 33154 - SURFSIDE FL 33154 :
I S I A

Suite, Act. #, etc. © Suite, Apt # elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

65 1 1 14667 Naot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PICCIONELLO, MARCO N SHLVATORE P7LLIONE LLO
! St t%dr (7.0. E!o;}}u er is Not Acceptable)
9454 HARDING AVENUE S HFESING Avenvs

SURFSIDE FL 33154
—

T W JoRFeiDE FL 35 v

8. The above n i i € r the purpgaglof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati . R
SIGNATUQE . .

M\alure typed or printed nam“n'mrrsb\m if apphcaé\a (NOTE Registered Agent signature required when reinstating) DATE

F""E NOW!! FEE 151§150.00 9. Election Campaign Financing $5.00 May Be
'After May 1, 2003 Fee will b * ™ Trust Fund Contribution. a Added o Fees
Make Check Payable to Flori epartment of Stata) .
10. . TORRIGERSERT DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S KDelete TIMLE (I change [ Adcition
NAME PICCIONELLO, MARCO NAME
sreet ooness | 9454 HARDING AVENUE STREET ADDRESS
CITY-5T-2IF SURFSIDE FL 33154 CITY-§T-2P
TINE P ‘ ] oeleta THLE [ Change [ Addition
NAME PICCIONELLO, SALVATORE NANE
STREET ADDRESS | 9454 HARDING AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-§T-2IP
TITLE VP . el ‘E_I‘,Dglete‘_, e EE Ll e L e i e e e e 7_____|:A|'(_:_hange_ [ Addition
NAME PICCIONELLO, CESTELLA NAME )
street ADDRESS | 9454 HARDING AVENUE STREET ADDRESS
orv-s2¢ | SURFSIDE FL 33154 CITY-sT-2P _
TME [ Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TLE O petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied Wit Thig illmg does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report+ z accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewerMsmpo éred to execute this report as requjred by Chapter §07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

n'a 55
s /é
v/

;J,,se}} 7 ‘\i:‘ 5y ﬁ A, 4 &g‘ . '0'4'/6—" ﬁ}

Datg Daytime Phone #

changed, or on an attachment w th all other like empow :

SIGNATURE:

2101920

A

CR2E034 (10/02)



