2001 UNIFORM BUSINESS nEPonf (UBR) FILED

i
. w
DOCUMENT # P93000043473 Feb 05, 2001 8:00 am
1. Entty Name Secretary of State
BACCO, INC. — 02-05-2001 90124 005 ***150.00
Principal Place of Busingss Mailing Address
10065 UNIVERSITY BLVD. . 10065 UNIVERSITY BLVD.
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3186051 Applied For
. Not Applicable
7p Country o Zip Country 5. Certificate of Status Desired [ $8.75 Additionial
.- e e e —— - = e e Fae-Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOZZOLINO’ ROBERTO Street Address {P.Q, Box Number is Not Acceptabile)
10065 UNIVERSITY BLVD.
ORLANDO FL 32817
Cily FL Zip Cede
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /JZBO»OZA//?—C’ /ao Zi 24— 2007
Signgule‘ typed or printed narne of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is ligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . - )
" . 0. Election C Fi n
Tax filing requirement and ¢lects to do s0. After MAY 1, 2001 Fee will be $550.00 Tristlizndags:t:'?;uﬁ::nc' d O }?g’;g?oh‘;:’éfe
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O change [ Addition | S
NAME BOZZOLINO, ROBERTO NAME g
STREET ADDRESS | 10065 UNIVERSITY BLVD. STREET ADDRESS 3
CiTy-gr-2IP ORLANDO FL 32817 Iy -ST-2IP S
o
TILE STD [ Delete TITLE {1 change [ Addition 5
NAME LILIANA BADAMO NAME
STREET ADDRESS | B11 QSCEOLA AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP .
TILE = O Doletz - TLE ; T "[CTthange [} Addiion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHY-$7-2IP
TITLE ’ O Delete mLe [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME . O Gelete TITLE Ol change ] Addition
NAME : NAME
STREET ADDRESS a STREET ADDRESS
CITY-S§7-2IP CITY-57-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
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 i am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute 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 attachmentwith an ady with all other like empowerad.

7 :
SIGNATURE: —4&=tho, wa%"{é‘/’ 2 A~ Qo0  [297) E7F-5833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Priene #




