2002 UNIFORM BUSINESS REPORT (UBR)

k8

DOCUMENT

1. Entity Name

LUINO CHIAVARI,

#
INC.

N

P01000031193

AVENTURA FL 30180

Principal Piace of Business

C/0 SERBER & ASSOCIATES. P.A TURNBERRY PLZ
2075 NE 1T ST.. SUITE 81

Mailing Addrass
C/O SERBER & ASSOCIATES. P.A TURNBERRY PLZ
2875 N.E. 191ST ST.. SUITE 80"

AVENTURA FL 33180

FILED
May 21, 2002 8:00 am
Secretary of State

03-03-2002 90107 016 ***150.00

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For

Mol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O |§8‘75 {de'rtional
a0 Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent .
P - - — = — = =+ ——|-Name: e e oo kel L
3ER, DANIEL J : Strest Address (P.O. Box Number is Not Acceptable)
TURNBERRY PLAZA, SUITE 801
2075 N.E. 191ST ST., SUITE 801

(NOTE: Registansd Agant signanse requined when rensatng)

8. The above named emity submits {his statement f; -purpose of changing its registerad office or registered agent, or both, in the State of Florida.
., SIGNATURE 4 ; g/{ DA z
DATE

Sigraturs, typed o printecd name ol registared agant and bife it applicabie.

{See criteria on back)

9. This corporation is eligible 1o satisty its Inangible
Tax filing requirement and elects to do so.

FILE NOWI1!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribyution,

$5.00 May Be
Added to Fess

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T™E ]).WECTD% ¢ lepe /ALY 3 Delets T O change [ Acdition

NAME -pOR e . R NAME

STREET ADDRESS ms NE 13 cTieey, & fegol ¥ smeer aooness

CIFY-S1-21 VM < 2, 3¢ 50 CITY-ST-21P

TIE T O Detete ne O changs O Agditian

NAME T e, NAME

STAEET ADDAESS STREET ADIRESS

CTY-S5T-2P CTY-§1-2F

mE ] Delete TITLE L [ Change [ Addition
~ NAME ===s — = | sz = i = e mmae s s M GNAME - e oo o - s o L. e .

STREET ADDRESS STREET ADDRESS e

EITY-ST-2° CITY-51-2IP -_\"‘*":..;_

ME [ Deleta TE JChange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-S5-2ip -

NTLE O pelete TIILE [DChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TE ] Delete mE [] Cleange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | heraby certi

ihe thal ihe information supplied with this
indicated an this report or supplemental report i
of the corporation or the raceiver or rustee e

¢hanged, of on an anachmen}vrﬂm
| SIGNATURE: ___ SR

ol 1o

does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

a5
i lke empowearad.

W benonseiro R Pepeyi 4

ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

(-//Zo/dl

JU™ 532 - 6247

SIGNM'UW

NAME OF SIONING OFFICER OR DIRECTOR

Dayt ma Phone »

CR2E034 (9/01)




