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TP < Hpa ~771 0 0 R R
T Wechon Rd | FFHE Weston Ld. |
s”.';'??gs Su'%L 7% X [0 CHECK HERE IF MAKING CHANGES

City & State ' & Stale . 4. FEI Number Applled For
"RBU e, =/ U e ~_ "' 65-1153580 ot Applcsbie

éﬂ 233]| C(Ojg A _’%p%@'@ ] Cou"l") S A 5. Cethosto of Stalus Dosired. [ § %E;ﬂrﬂﬂmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Regixtered Agent
Namez
- SANTAMARIA, ANGELO- e v — - - e . SANTAMAR | A, AU@&LD
1616 N. FEDERAL HIGHWAY Streel Address (P.O. Box Number i3 Mot Acceptable)

SUITE 300

BOCA RATON, FL 33431 3ql S Haﬂ) KS Gj’

Testor FL 3993

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

SIGNATURE I

CRZE034 (10/02)

LA, Typed Or prinkia nama o yitiaiid Bgant s ke 7 apliceli. {NOTE: Rag mrad AU msinate mguired whan sintiaing) DATE

TR PR 0 ;

) ey 5354

A ar 9. Election Campaign Financing £5.00 MayBo

Trust Fund Contribution. _ O Added o Fees
ik e = ] ot ) ’ ) ) ) e ML

10, QOFFICERS AND DIRECTORS 11. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11" *
T PD [ pewe TnE Fo : o~ Ctenge (] Addtion
NAE SANTAMARIA, ANGELQ e <anTAM AZIB, AN G6ELO
STREETADDMESS | 206 N. ATLANTIC BLVD., APT.6F savomes | 3] S Haw K3
cv.s.z¢ | FT. LAUDERDALE, FL 33304 £Nv-51-2P . <O [ 3335{
me YPD 1 Deler me [ Cherge  [J Addition
NAME SANTAMARIA, SANDRO NAME
STREETADDRESS | V1A DE PINI 2,LARONOCA,S.CASCIANO Y. PESA ' STRAEET ADDRESS
tmv-st-2f | FIRENZE, ITALY, - Gity-51-2
e [ petete LT [ Change  [[] Additan
NAME ) WaE
STREET ADDRESS STREET ALDRESS
EIV-55.29 o ) cY-51.21P
e O Deker me - ) T T " C)chinge [ adiision
NAME _NAME
STREET ADDRESS STREET ADDRESS
cav-s1-28 CTe-51-21p
e [ Deke TILE [ Ctenge [ Addition
HAME HAME
STREET DS STREEY ADIIRESS
CTY-S1.2P . cmv-st-2p
TmeE [ Detele e [J Change [ Addkiion.
NAME HAME ;
STREET ADDRESS STREET ADRESS
tary-s1-2¢ ; cav.st.ap A

urate and thal my signature shall have the same legal as if made under oath; that | am an officer or. director..
xﬁck:le thls'\‘ﬁporled a3 required by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 11 if -
r ampowered. ’ e el E :

not quallly for the exemption siated In Section 119.07(3Y)}. Florida Statutes. | further certify that the Information -,




