]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁtCNl;JmIZ/IENT # P01000016471

LOMBAGGI INVESTMENTS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90025 037 ***150.00

Principal Place of Business Mailing Address

170 OCEAN LANE ORIVE. APT. 406

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

170 OCEAN LANE DRIVE. APT. 406

UM EERA R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS- |0800S '-7" Not Applicable
4 Country Zin Country 5. Certificate of Status Desired O fg';ig:‘:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y MName_ e e P - ]
LE LOMBARDI' LUCH L Strest Address {P.O. Box Nurmber is Not Accaptahle)
170 OCEAN LANE DRIVE, APT. 406
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

/_-—_7

(NOTE: Regs

Tt when rei ) DATE

Signature, typed or printed nama of registered agent and titla it applicy

A
&)

)

e

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of St_ale/

$5.00 May Be

10} Election Campaign Financing
Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECT®RS 12~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e | D TITLE [ change [ Addition

nwe " | LOMBARDI, JOHN O JR. NANE

streer aboress | 170 OCEAN LANE DRIVE, APT. 408 STREET ADDRESS

CITY-S7-2IP KEY BISCAYNE FL 33149 CITY-§T-209

TITLE D [ Delete TIMLE [ Change  [T] Addition

NAME DE LOMBARDI, LUCIANA L NAME

streer aporess | 170 OCEAN LANE DRIVE, APT. 406 STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2P

TITLE 3 pelete TITLE (J change [ Addition
" NAME - - —- T e e e S e T ltn s sl NAMET T e e T m e s e s e - B

STREET ADDRESS STREET ADDRESS

oY-ST-2IP CITY-ST-2P

TITLE O petets TILE [Fchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-5T-71P

ILE O pelete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CITY-5T-21P

13, | hereby certify that the informgsjo
indicated on this report or supyI\ E
of the corporation or the receivdy pr tr
changed, or on an attachment w

SIGNATURE: _¥ SCTP-
SIGNA‘N{RE}QNDT\"

apg and that my
e this rg

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

W dp, . 2000 A28

Dats

Daytime Phone #

4

I

CR2E034 (9/01)

<4



