' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 18, 2003 8:00 am

DOCUMENT #  P02000023709 ecretary of State

1. Entity Name 04-18-2003 90455 026 ***150.00
ARREDAMENTI, INC.

Mailing Address
C/O DAVID J. HARY:
2t SOUTH 18T AVENUE. 10TH FLOOR

| DT AT
2. Principal Place of Business 3. Malllng Address

(10 S Owan Dr. JUID S . Oceam De- '
Sug‘":? i"z' EIC“ 'LD' Slgiéi;#' Ellc 201 [J CHECK HERE IF MAKING CHANGES

{ {
Cn Slate City & State ) 4. FEI Number Appliec For

i \{UJ 00 ﬁ’ iq b\}ﬂbd ©6b 175 9 62 Not Applicable

}%‘ q Cc’&mg . Zip 33014 COU&WS A 5. Certificale of Status Desired [ g‘g’;‘g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, DAVID J. - oS AT TR ST a 77| Street Address (P.O: Box Number is Not-Acceptable) = -
21 SOUTHEAST 18T AVENUE 10TH FLOOR
MIAMI FL 33131
- 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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
. Et F ;
 Aftr My 1,2005 Foo will be 550.00 o Sockon Carpsi nc ) $5,00 oy oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete TITLE b [Kchange ] Acdition
NAME CUTRINI, DANIEL NAME cutant, DANEL Sie. 1101
sweer anoress | 21 S.E. 1 AVENUE, 10TH FLOOR STREET ADORESS | VLMD 5. Db D 12
CITY-ST-2P MIAMI FL 33131 CITY-ST-2P I-\oilq w0 d r Jod
TILE D O betete TITLE ﬂphange [ Addition
NAME MARINGOLO, ZULEMA J NAME Mne_\m GULL , ZULEMA T,
sreeTa0oRgEss | 21 S.E. 1 AVENUE, 10TH FLOOR STREET ADRESS [ jLVD 5. Depon OF: sle. 1201
somv-st-ze | MIAMI FL 33131 or-stzP | pollywood, FL 23014
TITLE O pelete TITLE ' Jchange [ Addition
NAME NAME
P STREET ADDRESS STREET ALIDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE i - T T T Ol oetete B TME B ' i JChange [ Addition” |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TILE [ pelete TITLE [MIchangg (3 Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TIMLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . P CITY-S1-21P

12. | hereby certify that the information supplied with this filing d ot quailf%fai' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ccurate ang that signaiure shall have the same legal effect as if made under oath; that | am an officer or director
) ] hi

ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocl 11t

~ MR-\ .05 au a3 2574

SIGNATORE/AAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

FULIBLGU

»o

CRZE034 {10/02}



