FILED

(200  FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
ecretary of State
DOCUMENT # p01000078526 04-28-2003 91518 036 ***150.00

i. Entity Name

TREVISANL INTFRIORS, CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address .
771 FAIRWAY DRIVE 711 FAIRWAY DRIVE |
Suite. Apl. #. aic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
MIAMI BEACH FLORIDA MIAMI BEACH FLORIDA 65-1128939 Nol Applicable
i Country Zip Country - $8.75 Additional
33141 USA 33141 USA 5. Cerlificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

[ e — B B N

MARCIO TREVISANT

DO NOT WRITE Street Address (F.O. Box Number is Not Acceptabie)

IN THIS SPACL"E 771 FAIRWAY DRIVE

CY MIAMI BEACH FL | $3i55°

. The apove named enuty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

H

SIGNATURE ) L

Signature. 1.2ea or printed name of registered agent and ntlaif apphcabla {NGTE: Registered Agent signaiure required when reinsiaiing) DATE
- o o - "*Janué 1:-May 1.Fee'is $150.00" <~ .
Rl B Ao iy o 3 55000 | 1. ctonCamoognFrancng 5,00 iy e
(See crileria on back} Rk M -Amended UBR is- $61.25 . Trust Fund Contribution. Added to Fees
ake Check Payable to Department of: State
1. \ OFFICERS AND DIRECTORS
11LE * [ PRESIDENT/SECRETARY TITLE
IAME MARCIO TREVISANI NAME
TREET ADDRESS | 771 FA]RWAY DRIVE STREET ADDRESS
MY-S1- 24P MIAMI BFACH FL, 33141 ClTY-S1-2IP
\TLE TITLE
IAME NAME
STREET ADDRESS STREET ADDRESS
[TY-8T-21P . CITY-57-2IP
ITLE e e e e+ — X - TTLE e . an S e o, i e Lh———
JARE NAME

JTRECT ADDRESS STREET ADDRESS
st o 5170 DO NOT WRITE

e i IN THIS SPACE

TREET ADORESS STREET ADDRESS
ATy -5T-71P CiTy-51-21P
ilLE TITLE

IAME NAME

STREET ADDRISS STREET ADDRESS
Y -5i-219 CITY-S1-21P

(TLE TITLE

AME i RAME

STREET AGLAHESS STREET AQDRESS
WT-GY- 2R Cly-5f-2ip

/

13, 1 berany cu.r'.;{\; that g mtorrnatian supplied with thiglilhg does nol quglify for the exgimplion stated n Section 119.07(3){). Florida Statuies. | {urther certity thai the information
o't o supplemental report is we nd accurate anf thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
the receiveyor trustee empgiegad to executa’lfis reporl as fquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
* zadress, witlf all omerhk7po ered. /
- -
SIGNATURE: 1A n oY / 23 / 2003 395 Bbsoare

stcdﬁm!' ANDTYPED OR PRWNTED NAME OF SIGNING OPHCER OBAIRECTOR Dala Daylime Pngra =

CR2E034B {12/01)



