FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000104011 | ecretary of State
04-30-2003 90145 043 ***150.00

1. Entity Name

CELLINI PEMBROKE INC.

Principal Place of Business Malling Address
2834 NE 187 8T 2834 NE 187 ST
AVENTURA FL 33180 AVENTURA FL 33180

e SR TR

NEO E. HALLAWOME BenchHgip 11RO €. HALLANOME B&AH ABLVD

S““e'fg % etc. Suite, Apt. #, e: O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HALLAWDALE HALLAW 0ALE 65-1149221 Not Applicable

Fd Count Z C iti
Jp} 10 Oq ounFrly- 'p-s,; o Oﬁ' ounl‘ré‘- 5. Certificate of Status Desired O ?g';‘:gq lﬁ?g{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = e e e R S T N e S S = e e e .
SPRITZER, MICHAEL
R ! Street Address (P.O. Box Number is Nol Acceptable)
9655 S. DIXIE HWY.
THIRD FL
MIAM! FL 33156 City FL | Ze Cods

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 printad name of registered agent and titie if applicabile. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. . -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Detete TILE [Jchange A Addition
nave  * | BEDA, DAVID NAME CARLOs ALBERTY SAsson ;
staeer aooress | 2834 NE 187 ST stErso0ness [ALBD & HALLAW QALE Qeacy gD sote ¢
arv-sr-zie 7 | AVENTURA FL 33180 CITY-ST-2IP HALLAW OALE | FL  3300%
TILE : O pelete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 21 ) CITY-ST-2IP
ThLE SRR - . O Dekete TTLE : - - . Tl Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TMLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S$T-2P

12. | 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 accurale apakthat my signature shall have the same legal effect as it made under catn; that | am an officer or director
oLthe cc{)jrporahon-o WIE reCs go =This repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on ap’a A

SIGNATU 1; "-;,;_ = AXeUUIRED L{jw}oa g5y 454291

pleNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

BT like empowered,

CR2E034 (10/02)

AV 5885080



