FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000062874 < Secretary of State
1. Entity Name Aay 02-21-2003 90225 027 ***150.00
MEDITERRANEAN INVESTMENTS, INC.
[7Principal Place of Business Mailing Address
5909 SANDSTONE AVE 5909 SANDSTONE AVE ]
SARASCOTA FL 34243 SARASOTA FL 34243 .
S N AN TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cy&sme City & State 4. FEi Number Apgplied For
65—1 1 15979 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
""ﬂ*“l-u_
ANZELUN" VINCENZO "":. Street Address (P.C. Box Number is Not Acceptable)
5009 SANDSTONE AVE
SARASOTA FL 34243
. : . City FL [Zrcede

8. {a’e_zaﬁpve‘nam‘ed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

thE’p_S'\igat'rons of registered agent.

e L

SIGNATURE -
._.' :{,‘ f‘;i n 'x,@ignmur‘e_ typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
LA, et o
o FILENOWNLFERS$150.00 - = -t | to oo ene —md TR St
e AL E NOW 01 9. Eiecti i
After May 1, 2003 Fee wil be $550.00 e o™ [ S0ty 8o
Make Check Payable to Florida Department of State '
0. o OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o O Delete TITLE CJchange [ Addition
NAME ANZELLINI, VINCENZO NAME
sreeT A0DRESS | 5909 SANDSTONE AVE e STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP s T
e ' O Detete TLE CARMEN E.A PACLLLM] [ Change T Addition
i N 5009 -SAVDESTONEAE,  V-T
STREET AUDRESS stoeer aookess | 004 A8 OTA-FL34NHD
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-217
TITLE O Detete TITLE [ Change™ [] Acdition
- — — —— C L mm e = e = " - - | e i R LT T T e o T e e I
“*NAME = ~ e T o " T NAME ~ )
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-5T-2F ]
TITLE 7 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of ee-ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yAth an GQress, % ..-w“s-—-..\ ]
2 «‘,Q)‘ : ) . .
Si G NATURE.: SIG;!;’UE AND ﬁpaf. onn OFFICER OR DIRECTOR ’ ” Fpﬂza’/:duze(}“{, p%le/ ?ﬂ’;-' Qé/“éi{;n/ﬂofg —

CR2E034 (10/02)



