FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

DOCUMENT #  P02000000013 Secretary of State
1. Entity Name 02-26-2003 90143 025 ***150.00
CROSTINO, INC.
Principal Place of Business Mailing Address )
%490 HARDING AVENUE 9490 HARDING AVENUE Lo
SURFSIDE FL 33154 SURFSIDE FL 33154 :
I B LR OEAL
o uee . S A ML
T i JE
Suile, AR H.13tc. SULET Apt. #, eto. [Z CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For
80-0022638 Not Applicable
ip Country 2o Country 5. Cerfificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEMNI, SIMON ) = B —— e

Street Address (P.C. Box Number is Not Acceptable)

10275 COLLINS AVE STE #624

BAL HARBOUR FL'33154

City FL Zip Code

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, typad or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW'" FEE I? $150.00 9. Election Campaign Financing $5_00 May Be |
After qu 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DO [ Dalate TOLE [JcChange [ Addition
NAME BELLAICHE, MARC HAME
strecT aponess [ 10275 COLLINS AVE STE #624 STREET ADDRESS
orv-sr-ze | BAL HARBOUR FL 33154 CITY-ST-2IP .
TITLE ] Delete TITLE SECRETARY ) [ Change 3% Acdition
NAME NAME SIMON NEMNI
STREET ADDRESS STREETADORESS | gL g0 HARDING AVE.
cr-St-zp OSTIP | SURFSIDE, Fi 33164
TITLE [ Detete TITLE [JChange [ Additicn
NAME e R N -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IF
TILE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _CITY-5T-2IP ; o
THLE O 'pelets TITLE [ Change  [JJ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 feport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
1) powere;::l 1o exegute»t S refbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporanon of the receiver or trugfé,
A oy (3 owered.

SIGNATURE: J SX R ZA=COUIRIEDvare BELLAIcHE 1/23/03  (305) 271-858c

SIW pEerOR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

viglycu

v

CR2E034 (10/02)



