l
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003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR) ¢

04-10-2003 90074 031 ***150.00

'DOCUMENT # P02000077650
1. Entity Name
ARIANNE WOOD FLOORS CORP.
Principal Place of Business Maiiing Address
231 CORAL waY 2971 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145

90UJ1bdl

ARRNRRARERIA AN

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State j City & Siate 4. FE| Number Applied For |
” " “|Net Applicable |
Zp Country Zp Country 5. Certlicato of Status Desved [ 9875 Additional
Fee Raquired
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agem
e e s e e e = Eewa s e 2 N_a"f'e B Y e - — [ B
BUZZACCHI, GIORGIO Street Address (P.O. Box Number is Not Accepiabile)
2371 CORAL WAY
MIAMI FL 33145
City FL LZIp Code
8. The above named entity submits this stalement for the purpose of changing i1s registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and aceepl
the obligations of registared agent. :
SIGNATURE
Signarure, typed or printad aame of ragistened agent and titls if apolicatla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
y [
P = v <FILE:NQWIN=FEE-1S.$150.00~—.. .- 'l 8, Eiection Campaign Financing .-~ $5.00 May Ba
After May 1, 2003 Fes will be $550.00 ] Trust Fund Centribution. Addad 1o Faes
Make Check Payabis o Florlda Department of State .
10. " QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE PD N 0 ceiere THLE Ocrange [ Addlion | &
NAME BUZZACCHI, GIORGIO NAME =3
stheer ooress (2371 CORAL WAY STREET ADDRESS 3
arv-sr-zp | MIAME FL 33145 CiY-51-2P g
THE VO O eteee TRE D change [ Addition g
N OBREGON, PARIS NAME
sibert anvkess 2371 CORAL WAY STREET ADDRESS
eme-st-zp |MIAME FL 33145 Ciry-st-nP
e 1 Detete TMLE [ cange [ Adelticn
CRAME_..— ] e e . [P N ¥TY SR [ e mien e ——
STREET ADDRESS STREET ADDRESS
|} env-sr-zp 3 omy-g7-ap
e O bee TITE Tl change. [JAddwon |
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CiTy-ST-2P
TME [ Delete me Octarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P . cITY-SI-21P
HRE O Datete TME [Jichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P Ciry-§T-21P
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07&3)(‘:), Floricta Statutes. | further cartify that the information
indicatad on this repon of supplemental raport is true and accurate gnd that my signature shall have lhe same lagal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my @ appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all athet like empowered. fm
SIGNATURE: L/Ls 7
*l- ’ Dsytima Phona ¢




