2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # P93000074876 " Secretary of State

Principal Place of Business Mailing Address
7220 NW 36TH STREET 7220 NW 36TH STREET
#606 #0606
B o 0O A A A
2. Principal Place of Busingss 3. Mailing Address __f Hll II |||| II"
FI20 MW 36 S Fajo W 3L
Suite, Apt. #, elc, ite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SO -fe, 220 g‘(]l te. 200 ,
City & State | - City & State _ . 4. FEINumber  go_na74070 4 Applied For
FAM F(,D@LOA N(V['A—M1 . ﬁ(_o Rp1OA Not Applicable
Z_'p - 33 116G %ﬂtl’u’ A —Zépg ) 6 ¢ Qﬁﬂlrkl,q ) 5. Certificate of Status Desired 0 gg.gfql.ﬁ:l:;ﬁonal

6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name V N
Agsallo , Qfavbdio
VASSALLO, CLAUDIO Sireet Address (P.C. Box Number is I'Not Acceptable)
4564 NW 114TH AVENUE
#1410 F220 P 3¢ 5T S0 fe 200

MIAM FL 33178 W et FL | 53,66

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )

Tax fiIing rgquiremem and elects toy do so. After May 1, 2002 Fee w]||$be $550.00 16. E:‘:Z:'i::;aggri'ﬂg;uzzr?m'ng O fzﬁqo“g?;sse

(See criteria on back) O Make Chetk Payable to Department of State
11. ~ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DlRETOHS IN 11
e P 1 Delete e B Change [ Addiion
NAME VASSALLO, CLAUDIO NAME '
staeer sooess | 4564 NW 114TH AVENUE swerriooness | A0 AW B 6S + S “' e >0
orv-si-2e | MIAMI FL 33178 A S-S O < - - 2 1 17 .
TITLE VP 01 Delete e Pl Change [ Addiien
NAME ZECCHINATO, LUCIANO NAME

sreETacREss | o o AW D6 S—(_ ﬁu:-lﬂ!/ 220

STREET ADDRESS | 7220 NW 36 STREET SUITE 606
CITY-5T-2P H!“ A, tA(/ 33l

CTY-ST-7IP MIAM! FL 33168

TITLE S O pelete TILE [ change (7 Addition
NAME SUAREZ, ROSARIO M NAME

STREET ADDRESS | 40 SW 34 AVENUE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33135 GITY-5T-7IP

TITLE T [ elete TILE [Jchange [ Acdition
NAME SUAREZ, ROSARIO M NAME

sTReeT aooress | 40 SW 34 AVENUE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33135 CITY-ST-2iP

TILE 3 petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delets TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee emppwered Lo, grecute thif 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 with an addregg rlike e
o! / 16/02

I ith all g
H -
Date Daytme Phena #

SIGNATURE: __X5ii=774

T I

nv

CR2E034 (9/01)



