2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038403 Mar 22, 2001 8:00 am
1. Entity Name
TUTTO BENE. INC. Secretary of State
03-22-2001 90069 017 ***150.00
Principal Place of Business Mailing Address
3001 N FEDERAL HIGHWAY . 3001 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308 ' FT LAUDERDALE FL 33306
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 860415012 Applied For
Nat Applicable
Zip” ) Country ) Zip Country™™" 5. Certificate of S"E;t.Js‘ Besired 7 [} E‘g'gsq L‘:gggi"na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘&lﬁoi:ij E.Zt.b‘;ungf HIGHWAY Street Address {P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registersd agent, or both, in the State of Florida.

~SIGNATURE CO I LT ete TR : : N S
R . T Sign-alurg. typ‘ed.o_f printed name n!. ragistered agent and title if slxppl\icg!s'le. ST ‘(‘N\DTE.‘RJe_gisterid A,g.‘ent'signlalgfe r’equin::\ri v:hen :?i.nslqli?g); o : R - DATE
|82 This corplration s sigiste t satsty s fnfangible | - FILE NOWN! FEEIS$150.00 "= 7| §5n o0 i Somislon Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 © T Tiust Fund-Contribiition. O Add'ed to Feas
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalste TTLE [Jchange [ Additicn
NAME MARQUEZ, ALICE HAME
STREET ADGRESS | 40 KEATS LN " 1 sTReET ADDRESS
CITY-87-2P GREAT NECK NY CRY-81-2P
TITLE O pelete TITEE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TE. - I . [ pelete -§ TTLE - L ] Ghange— —{_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [ Change [ Acdition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receive, rustee empowerad togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b like empowered.
aluler  (ast) Sed-4¢0!

Date Daytima Phane #

CR2E034 (10/00)



