2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIAGGIO ENTERPRISES, INC.

PO1000080965

Principal Place of Business

THO NW. 67TH AVENUE
TAMARAG FL 33321

Mailing Address

7710 N.W. 87TH AVENUE
TAMARAG FL 33321

T OE 94 5+

393 ddress w g;A/L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90011 0035 ***150.00

IR

DC NOT WRITE IN THIS SPACE

Thisence H .

Applied For

4, FEINumbg-—- ,/57f7/

Nat Applicatle

odl 1D gl Fl.

?p 334 | BPownes

3335/ ‘B“/%w@

a

5. Certificate of Status Desired

$8.75 additional

Fee Required

7. Name and Address of New Registered Agent

. Name and Address of Current Registered Agent

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

. .Name._ g» EiD )L/-/-fz/?/(lsé’f AP/‘/C

'.!

Wﬁ\ﬁress

W a_ril;t Acceptable}

TP AC

FL

253

8. Thg above %mns t?s stateme
SIGNATURE

7Les.

or the purpose of changing its registered office or registered agent, or both in the State of Florida.

Signatire, typed or printed name of registared agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12 .

8. This corporation s eligible to satisfy its Intangible
; Tax filing requirement and elects to do so.
K (§ee ori_tc_-:ri? on:back)

FILE NOWIII FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmenl of Stale

Wan s DoRE R

Trust Fund Centribution.

10. Election Campaig.r{ Finalncmg '

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T QFFICERS AND DIRECTCRS IN 11

TITLE D [ Delate TITLE O change [ Aadition
NAE DELLAMORTE, CELIA HAME

STREET ADDRESS | 7710 N.W. 87TH AVENUE STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addttion
NAME——= == =i - —m o= e = - e = = - e co [l NAME-- ol - et s smem m o L S e T — T e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IF

TILE {1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TILE O Delste TLE {J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

13. | hereby certify that the information supplied with this filing does ot
Indicated on this report or supplengental repert is Yrue and acc

of the corporation or the ree
changed, or on an attacj

SIGNATURE:

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatior
Fle and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
8 this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoe/pa- _(7s)us-9/42

Soinrny

7. ?’7")‘#’% ?F’fﬁ

QFFICER OR DIRECTOR 3

Dale triytime Phone #

TiLoO |

Atf

- CR2E034 (9/01)



