FILED

'

FOR PROFIT CORPORATION Jan 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
PSﬁtyCNLajmneAENT # P 01000078650 01-28-2002 90038 045 ***150.00

GELATERTIA UNION & PROGRESS, INC.

310316

B777 COLLINS . AVE c/a: TEONELILO BORTOL
Suite, Apl. #, elc. Suite, ApL. #, efr. ‘ DO NQT WRIETE IN THIS SPACE
#404 SAME
City & State City & State 4, FE| Number Applied For
SURESIDE. EL SAME 65-1129681 Nof Applicable
‘lp Country Zip Country 5. Certificate of Status Desired O $8.75 Mdi'lional
33154 U.S.A. SAME SAME Fee Required

7. Name and Address of Current Registered Agent

Name

LEONELLO RORTOLOT
Steet Address (P.C. Box Number is Not Acceptable)

8777 COLLINS AVENUE, #404

City Zip Code
SIIRESIDE FL 33154
dglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named.eg]

SR riG
P

SIGNATURE 2t 227 \
S »;’5,6’-—-’ troct agont and e I spplicable.
~danuary 1:May 1 Fee 1a:$150.00.

.-After May.1, Fee is $550.0 18. Etection Campaign Fitancing $5.00 mayBe
“Afiisiided UBR'is $61.25 Trusst Fund Contribution. F Addedto Foes

LEONELLDO BORTOLOT 01/09/02

- INOIL: Registered AGOnt Signatusc requircd whon reifstatingi DAL

7
9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do s0.

(See criteria on back) ‘Ma ack Payabls to Departi
11 OFFICERS AND DIRECTORS ¥ =
e . 5
e 1 IP/D s
smeeramess | LEONELLO BORTOLOT =
ovorw, |8777 COLLINS AVE., $404 :
TE [ S s i I W W LI INTUTY R e Saree a3 %
A v/D x
EDUARDO RUBEN HAYES

WM :8777 COLLINS AVENUE, #404
s _{SUURESIDE, ELORIDA 33154
TR

NAME ANDREA JOSEFA OCANA
SREETADRESS | 0277 ~OT,LINS AVE., #?%4

oav-stP I SUURFSIDE, FLORIDA 33154
e pos. TTvIZ 0 LT

HAME JOSE LUIS AROCENA
smeeraoress 18777 COLLINS AVE., #404
oSt I SURFSIDE, FL 33154

e D

NAME

STREET ADIRESS EDUARDO ARMBAUSTER

#404
s |8127 GOLLINS AVENUS,  $40

L

RAME

STREET ADDRESS
CIFY-ST-%P

13, | hereby centify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3}(i). Florica Statutes. | funher certify that the information
indicated on this repon or supplemental report Ts true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this report as Tequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all gther ke mpowered.
LEONELLO BORTOLOT. QO 1/09/0(3‘:2 (30‘(&%{57’/9/5,9

yame Ihone £




