2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 prexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ac}dres§. lth»fj“.': ther like eripy -
Al
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SIGNATURE: S

CR2E034 (9/01)

ey
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§

[ ]
May 21, 2002 8:00 am
DOCUMENT #  P01000062553 Secretary of S
1. Entity Name ecre a O tate
DE CICCO INTERNATIONAL INC. 05-21-2002 91159 041 ***150.00
Principal Place of Business Mailing Address
5132 CONROY RD. - : LT C ' 5132 CONRCY RD.
o8 < 918
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . - 3!
- 1'3(\_3)72 [ 7 )7‘,(, Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T-,ORO' BUBEN« Q H - - ez e . .. ..l street Address (R.C..Box Number is Not Acceptable) - e e = e -
7345 SAND LAKE RD.
204
ORLANDD FL 32819 City FL Zip Code
8. The above named enljtyéubmits mi_s‘staj ent for. the, purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
o o e K YV P T e f 7
" SIGNATURE féfc—':?’//" Lvcea (f DE pLiceo Y- 24 - 2002
jSIg" ved or :ﬁimed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstaiing} DATE
~ ”~
9. This corp&ration is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $ecmn ampaign F_'na"c'ng 0 $5.00 May Be
el v Trust Fund Contributich, - . L. .. .
(See criteria on back) O Make Check Payable to Department of State : e A PO
R A QFFICERS AND DIRECTORS, , . . . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN it izl
e DP T S TITLE Clchange (O Addition
nae o 2o CICCO-NETO, CELESTINO M R NAME
streeT anoress | 5132 CONROY RD. APT. 918 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE DS [ pelete TITLE [ Change  [] Addition
HAME DE CICCO, LUCIA H NAME
sTreeT ADoRess | 5132 CONRCY RD. APT. 918 STREET ADDRESS
CITY - ST-2IP ORLANDO FL 32811 ’ CTY-5T-21P
TITLE O pelete THLE [ change [0 Addition
| —NAME:-, -1 e —_ Bpap————=-. - e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TMLE [ Delete TITLE Fchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Detete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

SIGNATURE AND TYPER W PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #
EaNp T




