FILED

2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) g ’ f St ¢ g
DOCUMENT #  P01000002948 ecretary of State |
1. Entity Name . 02-25-2003 90122 048 ***150.00
LITTLE SICILY ASSOCIATES, INC.
Principal Place of Business Mailing Address . ..
7410 BOYTON BEACH BLVD 7788 PINE | WAY ’
BOYNTON BEACH FL 33437 W PA EACH FL 38411
2. Principal Place of Bysiness 3.,yainn Address H"”m ‘" "m m‘“lm "m "m"m ""I “Imlm m" [I“ "Il
2410 W. BoYnop) Ly 54;. 410 10. boyrrons bes Bayod,
Suite, Apt. #, etc. t Suite, Apt. #, efc. 0
— .y CHECK HERE IF MAKING CHANGES
wTE K-8 Suite -8 :
ity & State . ity & State 4. FEI Number Applied For
30 v nrony Be , Fo gOYN 7o BCH , LC 65-1068567 Not Applicable
' Cauniry Zip Country - , $8.75 Additional
%45 -7 US ﬁ, Zﬂ ’5 - 05’6 5. Certificate of Status Desired O Fee Required
T ™' 6. Name and'Address of Current Reglstered Agent ="~ -~~~ " [~y "~—"= —7~Name and Address of New Reglstefed-Agent™— ~—~~——=~|-—
- Name -
FERRARA GVSEPPE. G IVUSE PPE FERRARNA
e Strget Address (PO Box Nymber js Not Accepjab! -
3281 GONEWAY 0 O BSOS et LivD. P-§
LANTANA Bk33462 )
City, ; Zip
Loynpr  AHEAcH  FL | 2843
8. The above named entity submits this stateme purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations 0 ed agent.
12 1 T 7
SIGNATURE A A 1 /l/(d/‘@x é;;%gff)@' FEALRLLA | W(KS . / //J /33
Sifauj}\y{ed or pﬁme fame of regis:fed agent and title it applicable, {NOTE: Registared Agent signature requirad when reingtating) DhTE v
. FILE NOW!!! FEE IS $150.00 . o
Aer ey 1, 2003 e will be $550.00 * SeoEnnoen prercng - $5.00 oy oo
Make Check Payable to Florlda Department of State - -
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e D [ Delete TILE ) . - Mo O gdtion | S
we | FERRARA, GIVSEPPE e FERRARA \ GIVSEPPE, - AB |
“streeT An0Aess | 7789 PINE ISLAND WAY sweeronress | 2410 W Bo YNmN éCﬂ : . 3
ory-st-2¢ | WEST PALM BEACH FL 33411 eirv-st-2p 60‘11\)7?34\] &CH «FC 5’3437 g
TITLE v [ Delete TITLE FERLRAORA c,qkmg;n—- m Change  [C] Addition EZ)
N CARMEL, CAPONE W 7410 (D, Boyron EcH EevD. AR
STAEET ADDRESS | 7789 PINE ISLAND WAY STREET ADORESS ‘
omv-s-2° | WEST PALM BEACH FL 33411 CITY-§7-21p Bo Yrron) foH, 534;37
TITLE T T ' T D Dej-;iev I TITL—E_'“'"‘ I e :w‘_';“h.‘-vz-ljtﬁénﬁu |:| Addition™ i
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
CITY-57-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete i3 [ Changs [ Addition
NAME | NaMe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation .l
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i 1
changed, or on an attachment with an address, with all other like emgowered. 1

SIGNATURE: Wféﬁmﬁﬂ fennpren VE ’//a/ Q’;’ﬁ;—??}%‘? J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data & Daytima Phong #




