FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P01000002948 - Secretary of State

1. Entity Name

LITTLE SICILY ASSOCIATES, INC. 02-20-2002 90005 037 ***150.00
Principal Place of Business Mailing Address

3281 GONDOLIER WAY 3281 GONDOCLIER WaY L et i
LANTANA FL 33462 LANTANA FL 33462

i MR

SuitﬂA%#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State

YN PeacH , Fe W Bdm Breare ), FL | " ™™ 5 108e506 o

qugj ::‘”_—U _S ﬂ_ ¥ %‘—‘l’ H Coumb &ﬁ 5. Certificate of Status Desired [ fg-g?q 3?:(:“"”3'

6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
FERRARA' GIVSEPPE Streal Address (P.O. Box Number is Not Acceptable)
3281 GONDOLIER WAY
LANTANA FL 33462
City FL Zip Code

8. The above named entity sybmits this statement for the purpose of ch;ﬁng its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE : W / KM a— \_MM {/‘?'/o‘ L

Signalur?pad or prinledﬁame of registered agent aﬂd title if applizabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. I(Z]:fﬁ;;rporamﬁs sligible: to satisfy its Intangible FILE NOW!!L FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add
o . ed to Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D TYESIPENY O peete TITLE 6{ 03&{)\0{ /F‘_ (@ change [ Addition
NAME FERRARA, GIVSEPPE NAE 789 e 16
streeT A0Chess | SRS GUNDOHER-WAY 1 124 FRY"Q ‘S\afd‘ STREET ADDRESS -,lz) P [T‘i F(-' ‘-‘”I] -P ) T
arsize | LANTANAFES9462- [0 Dl Poh, L334 arv-st.zp : ié"—w\ Vs
L Vite TRES \CERNTY NE O Deete L Vicse Pres icens [Jchange  [addition
NAME CARMELA F. ‘C‘ﬁ Po ¢ NAME GCLV‘MO . aNE.
sweersoness | 1199, PIN€. island L I STAEET ADCRESS | )7 @ PWW—' ls A \/\JM V i? g
OITY- §T-70F N . P w @{dﬂh  FC 33‘-“’ CITY-5T-2IP \’\] ) %M Beh, FL334)] L
IME - . ] Delete TITLE . R [d Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE 1 Delete I TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IF
e O pelete TITLE [ Ghange [ Addition
NAME .. NAME
STREET ADDRESS o STREET ADDRESS
CHTY-ST-2IP ' v ’ ant CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricla 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 path; that | am an officer or director

of the corporation or the receiver or trustee empowered to exeedf this report as required by Cl r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherflikg’empowered. y :
SIGNATURE: __/SUAUAIICRT V) #8971 (K2 A 1-329¢ 146
FGH AN prigfald ] I gty g%on —— ot Daytime Phone #

CR2E034 {9/01)



