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FILED

2000 UNIFORM BUSINESS REPORT (UBR) AT

DOCUMENT # 02 HAY -3 Amip: 57
PO1000008821 _ J AR 57
1. Entity Name Q[
- /
DE NICOLO, INC ]"A[_trt TAED OF TQTF
AHASSEE FLORIDA

Principal Place of Business Mailing Address
782 Nw Ave
Suite 638
Miami, FL
33126
2. Principal Place of Business 3. Mailing Address
5670 Nw 116 Avenue 5670 Nw 116 Avenue

Suite, Apt. ¥, etc. Suite, Ap_t‘._#. elc. — — --DONOT.WRITE:IN.-THIE SPACE ~ - — === - =2 e
113 113

City & State City & State 4. FEINumber Applied For
Miami, FL Miami, FL 65-1120467 Not Applicable

Zip Country Zip Country . . $8.75  Aadditional
33178 usa 33178 USA 6. Cerlificate of Status Desired ‘_,Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mazza, MArtinez, Tania A Name
782 NW Ave % Luis J Denicolo
Suite 638 Street Address (P.O. Box Number is Not Acceptable)
Miami, FL. 33126 5670 NW 116 Avenue # 113
\
City Zip Code
Miami FL 33178
8. The above named entity sybmyj i€ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE\K s - —
Y{Signature, typ@priﬁ[e name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) R Dat-e .

9. This corporation is eligible to satisfy its Intan- “FILE NOWILFEE IS $150.00 10. Eiection Campaign Financing L_j $5.00

gible Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Coniribution. May Be Added fo Fees

(See criteria on back) m Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12 'ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President I_, Delete  |mime m Change l_, Addition |z
NAME Luis J Denicelo NAME %
STREET ADDRESS 782 NW Ave Ste 638 STREET ADDRESS 5670 NW 116 Avenue # 113 g
CITY - ST- 2IP Miami, FL 33126 CITY - ST - ZIF Miami, FL 33178 o
TTLE Director I_, Delete  |Time m Change |_]Addi1ion g
NAME De Nicolo, Janeth Acosta NAME
streeT anoress| 7 82 NW Ave Ste 638 sTReeT aporess | 9870 NW 116 Avenue # 113
CITY - ST - ZIP Miami, FL 33126 CITY -ST-ZIP Miami, FL 33178
TITLE |_| Delete  |TmLE L__J Change UAddiﬁon
NAME NAME BD l:'”%? —
STREET ADDRESS STREET ADDRESS| =~ ~ - _l .'!%?ﬁ(_’ ""—B(._“‘
CITY- ST-ZIP CITY-ST-2ZIP - ) **%i! =00 ﬁg&&] 0. 00
TITLE I_I Delete  |vimEe T 0T Change Addition

. [NAME e o i = - —— _-.__.h-—-—j-—,---NAME_ - S e e -j,-qz- et .'—_"‘.—.;-—-~.. — -

STREET ADDRESS : STREET ADDRESS
CITY - §T-ZIP CITY -§T-21P
TITLE l_, Delete  [Timie |_I Change [__IAddition
NAME Y MamE
STREET ADDRESS STREET ADRRESS
CITY - ST- ZIP CITY- §T-ZIP
TITLE |_| Delete  1iTLE l_[ Change u Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - $T- 21P CITY - ST - ZIP
13, { hereby certify that the informationsupplied g does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the

information indicated an this reporf or supplgmental regort 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 ca or the repéiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my

name appears in Block 11 or Bhe 6r on an attachment with an address, with all cther like empowered
QICNATI IRFM President 37112002 (000} 000-0003

.



