2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000081361 T N ety of Gtate™

TOWER HILL DEVELOPMENT CORP. : 02-08-2002 90003 033 ***150.00
Principal Place of Business Mailing Address

G/O LILIANA FIANO C/O LILIANA FIANO

1935 MADEIRA DRIVE 1835 MADEIRA DRIVE

b e ey | [N

VLR

ner

2. Principaf Place of Business 3. Mailing Address,

543 Live dak Lane Stz Live JakK lane

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FE! Number Applied For
wWeston , Fr Weston ; 65-(rR3% 320 Not Applicabie

Zip Country . Zip Country . . $8.75 additionat
J 3 3 ;’ ?_ 3 3 3 ,‘L ?_ 5. Certificate of Status Dasired O Fea Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F{ANO' UL'ANA : Street Address (P.Q. Box Number is Not Acceptable)

1935 MADEIRA DRIVE
’WESTON FL 33327

City FL Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

CR2E034 (3/01)

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabis. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corparation is eligible to satisfy its (mangible FILE NOW!I! FEE IS $150.00 ) L .
Tax fiIing'requireméﬁtgéﬁd elacts E:y'ao 0. e NAf’fﬁBf‘May_‘l; 5002 Fee wllrbé§5§BbOb‘ B B ?Iecnlc;n Cag\pmgtr: Emancmg- ""D -$5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees

11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DCP O Delete TITLE [l Change [ Addition

NAME FIANO, PASQUALE HAME

steer anoress | 1935 MADEIRA DR STREET ADDRESS

omv-stzr | WESTON FL 33327 CITY-ST-2IP

TILE D . O Delete e [ change [ Acdition

NAME FIANO, M. LORETA NAME

staeet anoness | 1935 MADEIRA DR STREET ADDRESS

CITY-5T-2P WESTON FL 33327 CITY-ST-ZIP

TNLE VS O Delste TIILE [ Change ] Addition

NAME FIANO, LILIANA NAME

staeer aporess | 1935 MADEIRA DR STREET ADDRESS

CITY-ST-ZIP WESTON FL 33327 CITY-$T-2IP

TITLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE ] Delete TILE [ Change [ Addition
MAME. e NAME

STREET ADDRESS T T T R STREEABDRESS - [ e e et s e e o

GITY-ST-2IP CITY-§T-2IP ' v T )

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejsg or rustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G ithh-e airedher like empowered,

</ Z//ﬁ, na& frono //é/ﬂZ gg?jaf)a

ED NAME OF SIGNING OFFICER OR DIRECTOR Dda Daytime Phone #

SIGNATURE AND TYPED OR PR




