2002 ‘u"N'l'Fb_nM BUSINESS REPORT (UBR) Feb 05F§%(]E2D8-00 am

DOCUMENT # ~ P01000060586 Secre,tary of State

1. Eniity Name s o N
. '5 ’u [T

EITA & FIGLI=ING. 02-05-2002 90018 036 ***150.00

Principal Place of Business ' Mailing Address
3036, SW-MARTIN DOWN BLVD* 3036 SW,MARTIN DOWN BLVD
PALM CITY FL 34990° . PALM CITY FL 34990

— S— NG

.30%(, b&/)’hn—f)fﬂ-}b”»’d /

Suite, Apl. ¥, efc. 'B'-—V'f Suile, Apt, #, elc. / DC NOT WRITE IN THIS SPACE

§ G & ke p P&‘V Applied F
& State ity & St 4, BEI Number pplied For
Im (‘/!\'r (4 F L 2(7 v BU -/ 12 9%25’ Not Applicatie

3'%4 6 ' Ofirgy )q zp Country 5. Certificate of Status Desired d $8.75 Additional

Fee Requirad

+4:. .6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o ——— e . - Name e m—e -
CAN, MAT"E F Street Address (P.Q. Box Number is Not Acceptable)
3410 NOBLE AVE
PALM CITY FL 34990

City FL Zip Code

8. The above named exiity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE \ OMONO. WL a : SN
Signaturd tyjyed or prlnled name of refyistar: NEEWE if mlcab\e (NOTE: Registersd Agent signature raguired when reinstating} - + ey B DATE, ,“ "« ™0 e
i ; i § N R P T L L AR
n :
9. Th!s corporation is e%ble 10 satisfy its tmang ible ) FiLE NOW!1It FEE IS $150.00 10. Eloction Campaign Einancing $5.00 May Bo
‘ﬂ'ax filing*requirement and elects to do so. wre Aftar May 1; 2002 Fee will be $550.00 Trust Fund Contibution. C1 Added to Feos
) (see\CntBrra oniback) gUAT: O ##hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST= . - 1 pelete TITLE [ change [ Addition | &
NAME INGEGNOLI, FRANCESCO NAE g
STREET ADDRESS, 3036 SW.MARTIN-DOWN: BLVD: STREET ADDRESS @
civ-sr-ze | PALM ClTY FL* 34990 ) _ CITY-ST-2IP U
TITLE v ) L T elets” TITLE [ Change {1 Addition E
NAME RUSSELL, CLARETTA NANE
STREET ADDRESS | 3036 SW MARTIN DOWN BLVD STREET ADDRESS
orv-srze | PALM CITY FL 34990 CrTy-st-2p A
e O pelets e [ Change {1 Addition
NAME Ce— e NAME -~ |- - - ———
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE 1 Defete TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THTLE S [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-21P

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
indicated on this report or supplemenial report is rue 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 recelferyr trustee empowered to executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen \ an address, with gitgther like emg

" ‘5’?3%&'5@ /A)(tm)d; of-15-02

[OF RIGNING OFFICER OR DIRECTOR Date Daytime Phonig #

SIGNATURE:




