UNIFORM BUSINESS REPORT (UBR) Apr 091-,: 20031‘88:?0‘[ am
1. Entity Name 04-09-2003 920191 027 ***150.00
ROBERTO PONTI CORPORATION
Principal Place of Business Mailing Address
6705 TAFT STREET 6705 TAFT STREET N
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Malling Address |l||||||| N Ilm “I“ |I“| |IHI |Im Il“l }||I|||||| mll ‘l“l "l‘ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 121 1 12 Not Applicable
Zie Country Zie Country 5. Certficate of Staws Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e e e | _Name e e e . o
PONTI’ ROBERTO Street Address (P.O. Box Number is Not Acceptable)
6705 TAFT STREET
HOLLYWOOD FL 33024
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 Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! ) .
9. Election C n Fi
Atter May 1, 2003 Fee will be §550.00 st rand oo O A2
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Geleta TME [J Change [ Addition
NAME PONTI, ROBERTO NAME
staeeT Dcress | 6705 TAFT STREET STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE [ Deleta TITLE [J Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE ] Change [ Addition
NAME _ R e - SHAME——— o - = emin .=
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-ZIP
TILE [ pelate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-ZIP CITY-$T-21P
TLE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel Eigi: report 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 corporation or the receivepb

changed, or on an attachment 4 ddresg, wih all other like empowered.

SIGNATURE:

be empowered (o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i

PoNTT

04-07-03 [354) 9657220

Datg \'Daylimj Phone #

AV BLLZ810

CR2E034 (10/02)



