FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # PO 100087045 Secretary of State

1. Entity Name 05-02-2002 90132 040 ***150.00

lm o) p.\QL—l&,an..

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss — 3. Mailing AddresE_
535 \F 2 Terr  |525 NE 2& Terr
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City &\State . F L 4. FEI Number Applied For
QY ,FL M 1 C{ e | Not Applicable
2 ' Country 3P " Counry 5. Certificate of Status Desired~ [] 98-79 Additional
’O'D 5 ‘3 1 56 | 3 7] i us Liesire Fee Required

7. Name and Address of Current Registerad Agent

- ™=abrizio GITOSS0

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE SEENE 70 Terr e

iAiams FL | 2212

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

&GNATgBE\/ C - Rbeazio Grosso Ol,v/ / { 8/2@2

SIGHM name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R + "
. S .y ' January 1 - May 1 Fee is $150.00 .
8. 1h|s:g.brporam.)n ' e'{g'blj IT sf"ffy;s Intangible After May 1, Fee is $550.00 . 10, Election Campaign Financing $5.00 May Be
(Sa:e'gr‘gerr‘f’;gfgiz) anceleets fo coso. O _ Amended UBR is $61.25 Trust Fund Contribution. [0  Addedto Fees
' Make Check Payable to Department of State
. OFFICERS AND DIRECTORS '
TME ol . TITLE
NAME Faloriz.0 &éro sso{f NAME
STREET ADDRESS | 5 RS NE 2pTerrl. STREET ADDRESS
avse |y g FL 3B137 oTv-s1-20
TILE vy e
NAME tarole LOGAGN - NAME
sweETa00RESs |5 B35S N E ver STREET ADDAESS
am-s2P MY EIryy FL 231%7. CITY-51-2P
—TLE-. - e e A RETRE e ] e s e e e T T
NAME NAME

s st DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7i#P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an a?ss, ; er like empowered.. : :

: 2
FD-‘Drngo Gmsﬁo ' #’g [:?.'ﬁb) 205 61! 90%0
te© I

AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: :

CR2EQ34B (12/01)



