FILED
2003 FOR PROFIT CORPORATION Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT ({UBR)
DOCUMENT#  P01000080965 (£ Secretary of State

1. Entity Name
BIAGGIO ENTERPRISES, INC. l/
Principal Place of Business Mailing Address
975 N.E. 44 STREET 710 N.W. 87 AVENUE
PARKLAND FL 33334 TAMARAC FL 33321
SEN— S RPN
PISHE"7Y St "7 7760 L7648,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES

OO K, FL | THVIaAT F |*™™™ e o porTess

22? 3(/-- - - BZWN Aﬂp . }33 9-{ ot B?%Mm 5. Certificate of Stats Deswedkr |_—_| ?eara gsqlﬁ?;jlflonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BIAGGIO ENTERPRISE INC. Street Address (P.O. Box Number is Not Acceptable)
7710 N.W. 87 AVENUE :
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
& FILE NOW!I! FEE IS $550.00
1 k . Elacti ion Fi .

Ater Seplambar 10, 2003 Foo wil be $750.00 o Soclon Conpaty Teers - $8,00 ey oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delste TITLE [J Change [ Addition
NAME DELLAMORTE, CELIA NAME
sTReeT apoRess | 7710 N.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 ' CITY-ST-2IP
TLE 1 Delete TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 1 . . - oImy-st-2p . — - Lo - e .-
ME - ‘ 1 Delete TMME [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE ) T change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CImy-S1-21P )
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-21P
12. | hereby certify that the infpn . is flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this reporjr's menial e o,- l Efrue and 2 e.angd that my signature shall have the same legal effect as if made under oath; that | am an afficer or dirsctor

8}111h9 Ggmorallcn Drt ehrec or 1] genfrfWEtad 1o execute this reportastgquirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

angedq, or on an achmey

NN IA7ys e — K43 Gs)asany

¥ slanATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phione ¥
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