2000 UNIFORM BUSINESS.REPORT (UBR)

— FILED
DOCUMENT # P93000038403 Sgp 18, 2000 8:00 am
¢

TUTTO BENE, INC. cretary of State

09-18-2000 90042 008 ***550.00

Principat Place of Business Mailing Address
3001 N FEDERAL HIGHWAY 300t N FEDERAL HIGHWAY
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650415012 Applied For
Not Applicable

0 $8.75 Additional

Zip Country Zip Country
Fee Required

5. Certificate of Status Desired

A __j‘_ Name and. Address of Current Registered Agent_._._.__ . 7._Name and Address of New Registered Agent___ . ___ .____ _
Name
MARQUEZ, ALICE Streat Address (P.0. Box Number is Not Acceptable)
3001 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33306
City FL Zip Code

8, The abci)ée namad entity submits this statement for the purpose of changing its registered affice or registered agent, or hath, in the State of Flarida.

SIGNATURE;
L-'Sigmanura. 1yped o printed name of registarad agent and title if applicable. (NOTE: Registered Agent signafure required when reinstating} DATE
. This corporation is eligi isfy its Intangi Fi Wil FEE IS $550.00 . N
9 1:;8} corporaton s ligiloto satisly s Intangibie Atter sewléiqggn 13‘ ::Bo - fsjﬁl be $750.00 | 10 Etection Campaign Financing $5.00 May Bo
9 feq Bcd , - - Trust Fund Contribution, [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS J 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NE MARQUEZ, ALICE e
STREET ADORESS | 40 KEATS LN STREET ADDRESS
CITY-ST-2F GREAT NECK NY CITY-ST-ZiP
TmE [ Delete TITLE Dlchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP - - - .- T ciTY-sr-ar - | ~ - - = -
TTLE {7 Delete TITLE [ change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P LITY-ST- 7P
TILE : [ Delete TILE [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TILE . (JChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S$T-2P g CITY-§T-2IP

13. | heroby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementg! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver, of fUska empowered (0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy/an addeess, with all other e empowered. .

L

LU P G9-12 co

SIGNATURER R DIF B Date Daytima Phone ¥

CR2EQ34 (5/00)



