CORP FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # Forulole, & oftmow coRP. Secretary of State

1. Entity Name / 02-24-2002 90005 030 ***163.75
LPOYIOO0O0>6P42,

.

DO NOT WRITE IN THIS SPACE 824721

2. Principal Place of Business 3. Mailing I:\ddress . .
GBI 808 Ave | '19620  Swioy Stheef

Suite, Apt. #, elc. Suite, Apt. #, etc. # 3 3 DO'NOT WRITE IN THIS SPACE

City & State N]'ﬂM l ) FZ_, City & SiateM‘[ ﬁM! ' F(, 4, FEI Numberéc-S . HQ’E}%% Sztpiep?all;?;ble

Zip =~y . Country Zi - Count L . --$8.75 iti
ip 33\ cl 6 : Us G P 3 tX é ountry w A 5. Certilicate of Stalus Desired @9 Eee Reqlﬁf;;t"’"a'

7. Name and Address of Current Registered Agent

. e Giuseppe MAR VO
...DONOTWRITE., . __ . Stog: ffress 00 B Numoer o th?::Sepxable)T_ 333

"IN THIS SPACE SR

A FL [ ™55ia

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

SIGNATUF{E@ WM\D }’( Cwh o G’;:\J-SW Moy me (ownitny . Q«Q'o o4 SN

Signature, typed or prited nama of registered agent and titls if applicable. ¥ (NOTE: Registerad Agenl signature required when reinstating) DATE

: o o . January 1 - May 1 Fee is $150.00 . ' '

9. 1h|s”c_orporallc.m s el;glblc? klj stau?fyc:tségtar?glb_!e Aﬂg May 1,yFea is $550.00 10. Election Campaign Financing $5.00 vay Be
gx g n_aqmre;n e: and elects [0 a0 so. Amended UBR is $61.25 " Trust Fund Contribution.” ®  AddedtoFees
(See criteriz on back) Make Check Payabie to Department of State

", OFFICERS AND DIRECTORS T

TILE 8}&? Ngn AR TMLE

NAME FlLUSe pe tND . NAME _

STREET ADDRESS l\}fa dq Sw oy STneet "ﬁ: 293 STREET ADGRESS

ar-stze | AMY, FL 33186 CAY-5T-27

TILE O pRcToR . e

HAME SALVATOR L MARING NAME

STREET ADDRESS l\i bl Sw oY sT f\..U.f- 'ﬂ’ 3 STREET ADDRESS

om-st-2p | pat Ay | FE ¥ 1 . CITY-§7-21P

TLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS _ . g
cITy-sT-2p _ . ;gm_smpw?,a;W:DQ:NOIJW‘RI‘T—EMW”

IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2Ip
TITLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered. : .

SIGNATURES Juaone HOmino G rusapee Maino () fab 4 2000 305 383284y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytims Phone #

CR2E034B (12/01)



