FILED

.2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am

1. Entity Name
02-17-2002 90107 033 ***150.00
BOTTICELLI FOQDS, INC.
Principal Piace of Business Mailing Address
7382 SwW 56TH AVE. 7382 SW S6TH AVE.
MIANE FL 33143 MIAMI FL 3143 B
2. Principal Place of Business ’ 3. ME?rlTng Address
Suite, Apt. #, etc. " Suite, At #, otc. : DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number ms Appliad For
Mot Applicable
Zip Country Zip Country " . $8.75 Additional
' 5. Certificate of Status Desired (| Fos Readirad
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. . ] R Name R - _ e .
VONDRA, ARD
0 HOW Street Address (P.C. Box Numbaer is Not Acceptable)
7362 SW 56TH AVE.
MUAM! FL 33143
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.
SIGNATURE
Signature, tyfed o prinked neme of registerad agent bnd lite il apphcebla. {NOTE: Ragi d Aot signat Jred when rai ing} DATE
9. his corporation i3 gligible o satisfy s Intengivle FILE NOW!!! FEE IS $150.00 . . .
10, Election C n
Tax filing requirement and elects to do so. Atter May 1, 2002 Fese will be $550.00 E:;?Endwggzggu?:ri neing g ﬁﬁ:ﬁi&a o
{Soe criteria on Dack) O Make Check Payabls to Department of State
11. OFFICERS AND DIHECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O ez me D) Crarge [ Addition
NAME VONDRA, HOWARD ‘ NAME ‘
sTReT aooRess | 7362 SW 56TH AVE. STREET ADDRESS
orty-sT-2P MIAMI FL 33143 CY- -7
me YP _ O belets i . I change [0 Addition
NAME ECHEGOYEN, KIN NAME
STREET ADDRESS | 7382 SW 56TH AVE. STREET ADDRESS
crv-s1-zp | MIAMI FL 33143 : CriY-ST-7P
TILE st . O3 Datete TMe O Change (3 Addition
[ NAME _MARULANDA, KARYM ] . NAME . S e e et e ——
STREET AJRESS | 7382 SW 56TH AVE. N sReer aporess
CITY-ST-2P MIAMI FL 33143 CITY-ST-2P
TIME [ elete TIME Ochange [ Aodition
NAMSE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TLE [ Delote mE ClChange [ Addition
NAME NAME
STREET ADDRESS | STREETADDRESS
CITY-ST-2if ] CITY-ST-21f
TITLE O petets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st1-21P [ Cry-S1-ap
13. 1 heraby certity thal the information supplied with this filing does not qualily for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
Indlcated on this repont of supplamental raport is rue and acgurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveybr trustee empowerad 1o axecuts this report as required by Chapter 807, Florida Stahutes; and that my neme appears in Block 11 or Block 121
ghanged, or on an attachmenifith an addross, wilh al! other like empowered.
g Jegfer._fieges. e
SIGNATURE: X T ONBOED _olf6gjee  [JO3)6S-
mmngmnﬁgqimgo;mwcﬂmmmﬁ: E 7 g T Dam N 7 Dayime Prone #
\ e 1} .

CR2E034 (9/01)



