2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P01000104024

1. Entity Name

CELLINI SAWGRASS INC.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90782 035 ***150.00

Principal Place of Business Mailing Address
2834 NE 187 ST. 2834 NE 187 ST.
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Maling Address ’ |II“I|| ””mml”""’ "N“III“IIH""I I’I" Il“l “l“lm lIIl
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCI Number Applied For
: j} L/ q 2_ L 5—- Not Applicable
Hip Country Z Country 5. Certificate of Slatus Desired- []  98-79 Additional
' Fea Required
- | == -Name,and Address of.Current. Registered Agent bt e TN and-Address of New-Regl ad Agent==
Name

SPRITZER, MICHAEL
9655 5. DIXIE HWY.
THIRD FL

MIAMI FL 33156

Street Address (P.0Q. Box Number is Mot Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printac name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [} Delets TTLE [JChangs [ Addition
NﬁM£ BEDA, DAVID NAME
sffer anoeess | 2834 NE 187 ST. STREET ADDRESS
orv-s7-z2p - |AVENTURA FL 33180 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J-omestae L o e o — || cm-sr-ap ] e e .
TITLE [ patete TMLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-57-2IP
TITLE ’ [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Gelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2IP

13. I hereby certify that the information g
indicated on this repart or supplemd
of the corporaton or the recelver.or

1

' other like empowered.

6\1. f.‘.:; :\Jp,JJ“M\;:,L)

this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
igtfpe gnd accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or direcler
gfl o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

> MAME OF SIGNING GFFICER OR DiRECTOR

Data Daytima Phone ¥

AY  E¥6L820

Ii

CR2E034 (9/01)



