FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!
DOCUMENT #  P01000099844 - Secretary of State

1. Entity Name 05-05-2003 91763 017 ***150.00
FILLIPPO INTERNATIONAL CORP.

BLOGHEU

Principal Place of Business Mailing Address
Ot SWeTAVE— =5 SW T AVE—
h-VEST-MIAMI-FL-33144— —WEST- A 3344— .
2. Principal Place of Business 3. Mailing Address H“”m m |I|I‘ “'” ||”|"”‘ I|I“ "M mll INI ‘Il“lm. I‘II ‘"‘
225D saJ R <F- 2250 s« § st- .
Suite, Apt. #, etc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
City & Statg, , City & State . Jp— 4. FEI Number Applied For
Friiamy FlorinA - Mﬂmr loen - 020627248 iNot Applicable
Zip Gountry . - Zip - Coyrtry i i $8.75 Additional
33 ) 5 Miasi DRDE . B3B335 v, OADE . 5. Certificate of Status Desired [l it Flequ_irecll
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WORALES, USVALDO™ Mornces Osva/ldo -
! Street Address (P.O. Box Number is Not Acceptatile)
~1545- SV 67-AVE—
MIAMLFL-33 43— 2250 sw g st .

. [y ¥ :
W FL[*35)35
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regisiered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and litls if applicabla. (NOTE: Registered Agsnt signature requirad when reingtating) DATE
1t -
FILE Nowll FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

|
LE PYB 1 Delete TILE PV D . , mhange [ Addition
ove . [MORALES-OSVALBO e aoenies Ogosldo
sTREET ADDRESS - HS-SW-67AVE STREETADDRESS | D250 Sw X <f -
cmy-st-zp  ~TMEAMIFL-33144 ov-stze | #22/R 27 FZ . 33135 -
TITLE 7 celete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZPp GITY-S1-21P
T TINLE ’ o T “ [ Deleta TILE : [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ITY-ST-Zp CITY-51-7P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 receiver or truglee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Bigek 11 if
changed., or on an attachment wi ddress, itk all other i v d

£ poweed, -B 5
RE@ / 5%@3 “% _07766

/GNATURE ANDTYPED OR Pﬂvﬁ) AM;fﬁF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phong #

SIGNATURE:




