FILED

Feb 07,2002 8:00 am
DOCUMENT #  P33463
bttt Secretary of State
e 24 e
RICCHETTI CERAMIC, INC. 02-07-2002 90077 049 ***150.00
Principal Place of Business Mailing Address
404 5 BABCOCK STREET 404 § BABCOCK STREET
SUITE 403 SUITE 403 .
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. ” Suite, APL. #, etc. - DO NCT WRITE I.N THIS SPACE
City & State City & State 4. FEI Number Applied For
22 3052943 Not Applicable
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired O $8'75 Pfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERMERMORN' GARY Strest Address (P.O. Box Number is Not Acceptable)
3125 W NEW HAVEN AVE ’
SUITE 200
WEST MELBOURNE FL 32904 City FL | 2 Coce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla {NOTE: Registared Agent signature requirad when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. Election C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TriZt“;Tm dag];i'r?gmi::ncmg O gg;gﬂongae‘;sse
{See criteria on back) O Make Check Payable to Department of State '
1. ~  OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TIRE DPS [ pelete TITLE [ Change [ Addition
NAME JOHNSON, WILLIAM E NAME
STAEeT AD0RESS | 404 S BABCOCK STREET STREET ADDRESS
CiTY-S7-2IP MELBOURNE FL / CITY-ST-21P
TLE c 8 Deite e Ol Change [ Addition
NAME - | ARLETTI, RENZO HAME ; ) - = T
STREET ADORESS | 404 S BABCOCK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME BROGI, NEDO NAME
STREETADORESS | 404 § BABCOCK STREET STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE O Delete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this hl\ng does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or suppiemental report is e amed e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-g T
changed, or on an attachment with o

SIGNATURE: Y ) (RBED /-~ ’L/FO’L

SIGMATURE ANDTVPE%I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  669ELLD

+CR2ED34 (9/01)



