AMeno€eD ST

FOR PROFIT CORPORATION - 06-09-2003 90121 033 ****6] 735
UNIFORM BUSINESS REPORT (UBR) FP92000013844
DOCUMENT # po2000013844 2

1. Enllty Name

PIETRA, INC. / '

=

TALCARASSEE. FL Cifa
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
320 San Lorenzo Ave. 320 San Lorengzo Ave.
Suile, Apt. B, eic. s Suite, Apt. 8, etc, ’ DO NOT WRITE IN THIS SPACE
Shop No. 12590 Shop No. 1250
City & State City & State 4. FEl Number . Applied For
Coral Gables, FL Coral Gables, FL 020594542 Nt Applicable
Zio Cauntry Zp ) d - | 5. Cenificate of Status Dested [ $8.75 Additiona!
33146 USh . 33146 ush Fee Roquired

1. Nania and Addresa of Current Ragistered Agent

B S P T R SO

| Name L. . . .
 Noreen-U. -Gagliani—-"—8mm—  ———

DO NOT WRITE . Stieet Address (P.O, Bc:‘_xNunmerlanmcoemauu)
IN THIS SPACE 320 San Lorei'xzo Ave., Shop No. 1250

Gy Zip Code
Coral Gables FL [ 33148

say

IR

«B. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, of both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

s

’S;ILGN#.:I.UHE s-wmn-ypdqmnénw—mmmmwmblw {NOTE: Regrsiared Agomt sigraturg 1aqulksd when reingisting) DATE
L .7 January { -May 1 Fee ks 3150,00
T=4" w7 aner may :,yFeo'la $550,00 _ 1 9. Etection Campaign Financing $5.00 Mey 80
: Amended UBRIs $61.25 Trust Fund Conttibution. Addet 1o Fees
Make'Check Payable to Florida Department of State .
10.  OFFICERS AND DIRECTORS _
e | ‘|ep TmE §
NANE Noreen U.:Gagliani A 8
SWETAORESS | 320 San Lorenzo Ave.,Shop No. 1250 STREET ADDRESS 5!’
LN-SI2P | Coral Gables, FL 33146 CiTY-51-2p
TMLE vs - e g
NE Clementind M. Stollenwerck e ‘ 'L/ o
STREETADRESS | 320 San Lorenzo Ave., Shop No. 1250 [ SPEIAGRS b ( 2
LmY-st-op oral Gables. FL. 33146 CITY-5T-29 .
TME e .
NAME HAME
_SREELAODRESS.|. | e o e m . o [ STREET ADDRESS » |, Pt = - e
CITY-51-2P - CITY-ST-2P 0 NOT WRlTE
TIME | e )
- m ~IN THIS SPACE
STREE] ADDRESS STREET AJDRESS .
CiY-$1-op GITY-S7-3P )
TITLE me
NAME HAME ' }
STREEY ADDRESS STREET ADORESS
{ITY-5T- 2P CiTY-51-0P
me TME
NAME NAME
STREET ADDRESS STREET ADDRESS ' .
Y- S1. AP crY-ST-2P

12. | nereby certify that the information supplied with this ﬁali:g does not gualily for the axemption stated in Saction 119.07(3)(i), Flarida Statutes. 1further cerntity that the informalion
indicated on this repor o supplemental report is trug accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or direcior
of the corporation o the recetver of trusiea ampowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of o0 an
attachment with an address, with ali cther like ernfowme N

d
SIGNATURE: ﬂm&m&.@%a: 'Qé/m’ /200 3
HIGRATURT 4D TYPED OR PRINTED NAkE GF &R OR DRTCTOR ST /m Deyime Phore 8

i



