2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

May 06, 2002 8:00 am

DOCUMENT # P0O1000084211 - - - Secretary of State
IHPEEKIEI;?LONDA. INC. ’ 05-06-2002 90142 040 ***150.00
Principal Place of Business Mailing Address
1223% SW 9 STREET 12236 SW 8 STREET
MIAMI FL 33184 MIAW! FL 33184
e R ALt
©Bol_hw 77 Rve '
Suite, Apt. #. etc. Suite, ﬂgi#. elc. DO NOT WRITE IN THIS SPACE
|©
City & State City & State 4. FEI Number Apptied For
¥h it , .FL - 2316 . B0-c0O0SRID Not Applicable
Zip Cotntry fg 33 & (0 CDU“TW 5. Ceriificate of Status Desired O fg"g?ql‘:ﬂ""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reagistered Agent

-f- LASSOULMAM ESQ--= -~
782 NW LE JEUNE RD SUITE 440
MIAMI FL 33126

Name

e = Dan} D)

Vecchia o

Streat Address (P.C. Box Number Is Not Accepigbla) : —
%o w7 A8e.. £ loa

City M,‘Qm'! 'IL,—-

FL | 8%% ¢,

SIGNATURE

DO\D\. 'De\ VeCCH(Q

% [owz Qf fecdio,

Signatue, typed or primed nanme of registared sgent and Lils if appicable.

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agant, or both, in the ;&71 Florida.
[ DATE

(NOTE: Ragrislarad Ageni signaturd recuired ke rainstating)

8. This corporation is eligible to salisfy Its Intanginlg
Tax filing requirement and slects to do so.

After May 1, 2002 Foe will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addod 1o Fees

{See criteria on back) (W Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11 -
TME D O ceinta TLE Clchange  [J Addition | 5
NAME VECCHIO, DANI DEL NAME |8
streer anoaess | 12238 SW 8 STREET STREET AODRESS §
arv-srze  [MIAMI FL 33184 CITY-ST-7P d
TINE PVST O pette e [ change ([ Addition 5
NAME VECCHIO, DANI DEL NAME
SIREET ADCRESS (12238 SW 8 STREET STREET ADORESS
orv-st-zr |MIAME FL 33184 CIY-ST-7iP
TITLE - 0O peate TMLE (O Change  [J Addition
NAME MNAME

_|_STREET ADDRESS _ _ o . o Bsmemaooness | . S
CAY-ST-2P l CAFY-S1-20 )
ILE [ telete TITLE Jchangs [ Addilion
NAME RAME
STREET ADORESS - STREET ADDRESS
TY-ST-2P oTY-$1-2P
TIRE O petete TLE ] Chengs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST. 1P CIFY-ST-2Ip
THLE I Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-77 1 CTY- 5T-21P

indicaled
changed,

13. I hereby certity that the information supplied with this filin

LSIGNJ’{!’URE:

on this report or supplemental report is true an

of on an attachmant an address, with all ol

[

does not gualify for the exemption stated in Section 119.07(3
accurate and that
of the corporation or the receiver or trustes empowered 0 execute this repol

j r like empowerey

signature shall have the same legal e

‘h\ft?-\'[ﬂf?'?ﬁig&m&j RED

)(1), Floriga Statutes. | turther cerlity that the infermatian
ecl as il made under oath; that | am an officer o director
s required by Chapter 607, Florida Statustes; and that my name appears in Block 11 or Block 1211

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING Tt“ ©A DIRECTOR

Dare Daytime Phone &

'




