FILED

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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

1. Entity Name 04-30-2003 90145 039 ***150.00

CELLINI MANAGEMENT CORP

DOCUMENT # P01000104028

Mailing Address
2834 NE 187 ST
AVENTURA FL 33180

Principal Place of Business
2834 NE 187 ST
AVENTURA FL 33180

RNV

3. Mailing Address

1180 Eaﬁ ‘Qﬁﬂn({ﬂﬂf

2. Principal Place of Buiess

Ito Ea.s Ha aanﬁQ B,uc!

Suite, Apt. #, etc. Suite, Apt. 4, ete.

[ CHECK HERE IF MAKING CHANGES

Applied For

S Ve y

F1

Ha bl da e

g2

4. FEINumber er 4420017

Not Applicable

Zip Country Zip Country " ) $8.75 additional
33009 33009 - 5. Certificate of Status Desired | Peo Required
_-____ 6. Name and Address of Current Registered Agent _ - | niam . ____7. Name and Address of New Registered Agent
Name

SPR R’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)

8655 S. DIXIE HWY.

THIRD FL

MIAMI FL 33156 City FL [ ZpCode

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tYle it applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

~ .7 FILE NOWI! FEE IS $150.00
’ After May 1, 2003 Fee will be $550.00
Make (_Eheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TME D O] Change  RePEadition
e+,  |BEDA, DAVID NAME Qac los Ler“fa ? ot

streeT annress | 2834 NE 187 ST STREET ADDRess | 1 80 E azt Hallan € g‘“ e

orv-st-ze - |AVENTURA FL 33180 CITY-ST- 2P a ﬂq.n c{a jﬂ 1‘:-1. 232 oo? .

T1TLE O osiste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS "l STREET ADDRESS

CITY-87-2IP CITY-8T-Zip

TLE {7 Detete L Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T1-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TIMLE O selete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-2IP

12. | hereby certify that the information supplied with this filin

does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd en this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperalion or the receiver or ir
changed, or on an attachment witby.a

SIGNATURE:

th thrs report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L}lleol a5y mﬁz‘m

Daytirna Phone #

AY  22/80E0

CR2E034 (10/02)




