2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #  P01000078526 ecretary of State

1. Entity Name

TREVISANI INTERIORS, CORP. 04-30-2002 90059 043 ***150.00
Principal Place of Business Mailing Address

200 SOUTH BISCAYNE BLVD.. SUITE 5120 200 SOUTH BISCAYNE BLVD.. SUNTE 5120

MIAMI FL 33131 MIAMI FL 3313t

VMO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI %%er Applied For
—l 1 QSQ 301 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent -~ --- - s 7. ‘Name and Addroess of New Registered Agent
Name
¥ .
TREVIS{\NI, . 10 Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 5120 <
MIAMI'FL 33131
City Zip Code
y , FL

8. The above named entity submits this st 'e/ment for the rbose of chandf’rfg its registered office or registered agent, or both, in the State of Florida.

SIGNATUF?- /%l /%\ PR P S .

Signﬁx{,— typed or primec%(e al regisle%faWn‘ﬂtle\Hﬁcatﬁ' (NOTE: Registered Agent signatura'required when reinstating) DATE
wf’ 4 '
S ihffﬁarp?rathn 'S elltglblg l? sat\sfy(ljl; !l;nr.a ible FILE NOW!!! FEE IS 5150'90 10. Electicn Campaign F.i‘nancing $5.00 May Be
axiing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
(See criteria on back) ' Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [ Change [ Addition
NAME TREVISANI, MARCIO HAME
staeer anoress | 200 SOUTH BISCAYNE BLVD., SUITE 5120 STAEET ADDRESS
CITY-S7-2IP MIAM! FL 33131 CITY-ST-2IP
TITLE . 1 pelete TILE [ change  [J Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
BT e e el iy W S R -~ - [Ochange  [J Addition |- ..
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE ’ [ Delete TTLE O changs [ Additicn
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY—ST-ZL‘P CITY-ST-2IP
T 2 Delete TIMLE {JChange [ Addition
NAME \ HAME ’
STREET ADORESS "STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with fis filing does,{]ﬁ'qualify for n;e"éxemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and tha}}rpy signature shall have the same legal effect as if made under oath; that | am an officer or director

owered 10 ex
. with all oth

of the corparation or the receiver or trustee e
changed, or on an attachmént with an addr

like empowergd.

SIGNATURE: [\ A REZUARED Meecrpe  YlUode

ute this repogras required by Chapter 807, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

( / SIGNATURE AND Wkn OR PnlNT;J NAME OF SIGNING OFFICER OR DI " Date T 1 Devimerhona s

[a’at ANt

A

CR2E034 (9/01)



