2003 FOR PROFIT CORPORATION FILED g
3
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT # P02000084546 = ecretary of State >
1. Entity Name 04-28-2003 90319 027 ***150.00
AFFRESCO INTERNATIONAL BY E.G. INC.
Principal Place of Business Mailing Address
801 BRICKELL BAY OR STE 462 801 BRICKELL BAY DR STE 462
MIAMI FL 33131 ' MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address H"“"I m ||‘I| ”m ||“| “"l mu "m ll'" mll |mmm |l|l l“l
Suite, Apt #, etc. Suite, Apl. # &lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
- OL‘ - % Q—-Oé ?& 9 | - Mot Applicable
Zi 1 Zi C e "
° Covniry ® ountry 5. Caertificate of Stalus Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—BOSIO, EMANUELA-., = e T [ Street Address (PO, Box Number & Not Adceptable} —
801 BRICKELL BAY DR STE 462
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
Signaturs, typed or printed name of registered agent and ttle il applicabie, (NOTE: Registerad Agent signature required when reinstating} DATE
e B NMOWHIH - EEE-1S-6$150-00 e - S | B _
i ’ 9. El C Fi
After ay 1, 2009 Foa wil be $550.00 oo b0 $500
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITE [J Change [ Addition g
NAME BOSIO, EMANUELA NAME g
stReeT ADDRESS | 80 BRICKELL BAY DR STE 462 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P E\IC}
TITLE O pelete TMe [Jctange [ Addition %
NAME . NAME
STREET ADDRESS S "STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ oetete TITLE [j Change  [[J Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ’ ' . CITY-ST-2IP
TITLE 3 celete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-2IF
ThLE [ Delste TME Dchange T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P l CITY-5T- 7P

12. | hereby certify that the information supplisd with this fling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowaered to execute this report as required % Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aftachment with O S RS-

raqdress, with all other like e red
SIEBATUBREASRULEEDS , [P0 -9  JRE-30547

SIGNATURE:

1

DTYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



