2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O1000117810

THE

Feb 10, 2003 8:00 am

FILED
Secretary of State

02-10-2003 90147 021 ***150.00

HUGO NUZIALE, INC.

Principal Place of Business
2643 WILSON STREET
HOLLYWOOD FL 33020-1953

Maiiing Address
P.O.BOX 223592

HOLLYWOOD FL 33022-3592

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

s

Suite, Apt, #, etc.

- —-———— = e

L

[J CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State il City & State Applied For
. ) . 01-0558714 Not Applicable
4 Coumry.“ 2l Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
. -+6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name

HUGO, NUZALE.
2648 WILSON:STREET
HOLLYWOOD FL*33020-1953

i3

LRI,

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above hamgdentity s,ubmits"_tﬁis 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 obligatidng of reglsterdd agent.
S

SIGNATURE

Signalture, typed or primed 'rqéfpp'cl registerad agent and title if appiicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

_ _FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

e

e

JRRN S SO

. -9.- ETéction Campéi‘gn VFinancingT_

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11. )

T P O Delete TLE f’/ D / S O Chenge  BrAddition

NAME NUZIALE, HUGO HAME

STREeT ADDRESS | 2648 WILSON STREET ) STREET ADDRESS

CIy-ST-2IP HOLLYWOOD FL 33020-1953 CITY-ST-2IP

TILE [ oelete TILE [J Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TIMLE o Cloeere . Q.TIme - - }-ehangs— [ Agdition~
— AN~ = L NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7IF ) CITY-ST-2IP .

TLE 1 Delete TITLE [ Change [} Addition

NAME NAME -

STREET ADDRESS . - STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP - . e eae e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the infarrmation
indicated an this report or supplemental report is true and accurate and that my signature shall havgdte same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to exec

g this report as required by Chag

507, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

o (\457/) 2N 44

changed, or on an attachment with an address, with all other like emgte
." B ‘ n 2§ Ly P r .
SIGNATURE: ____ SHENAULZIREQ)
’ 4

. —~ZIGNATURE AND TYPED OR ryrrsn NAME OF SIGNIG OFFICER QR

r i

Date

Daytime Phona #

CR2E034 (10/02)




