2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087863 Feb 05, 2001 8:00 am

1. Entity Name Secretal‘y Of State

PICCOLO IMPORTS, INC.

fa

"

02-05-2001 90048 048 ***150.00

Principal Place of Business Mailing Address
1636 NE 20 ST 1636 NE 20 ST
EgRT LAUDERDALE FL 33305 GgRT LAUDERDALE FL 33305 vARYY D
R v AN RN
1503 GiBRRLTAR Place /IS0y & /BRALTe. Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Temole Tocrace, £l |Tonple Toppacey £L | oo 20060 i regicane
. g~ riad ol - AN LS s - . - - -
3;23';’6 { .? gurgryﬁ_ .;'p.s 6 f .7 angyﬁ- 5. Certificate of Status Desired O ?g.g?qlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName \
‘ c
PICCOLO’ JOSESPH § Street Aclidjr;gsc(l;.o. ;é:n’};er isg;t\?ccse;aﬂle%\ 5 '
1636 NE 20TH ST }/so3 IGRaLTAr. Place
FORT LAUDERDALE FL 33305 j

L3E 1>

v T-e:m,p le Tenpac e FL

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
Signatura, typad or printed name of registered agent and tlle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax filins requirementg and elects nr:ydo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. E:‘;Z:'2:&3253?;5::”0'”9 ﬁé‘.’:’.oo May Be
o . ed to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD T Delete TIILE PT D @3 CRange [ Addition
NAME PICCOLO, JOSEPH S NAME Plecole, Jos <P L s.
sTReeT AoDRESS | 1636 NE 20 ST STREETADDAESS | /1 6 "3 C-/- i paLTen. Plice
Giry-51-21P FT. LAUDERDALE FL Ciry-S1-21F T—E.mpl-e, Toenlrce, L 336177
e vsD [ Deete TLE vsD - Erchange [ Addition
NAME PICCOLO, NORMA W NAME Plecobeo, MNMorima L.
s7ReeT ADDRESS | 1636 NE 20 ST STREET ADDRESS | f J 85— "5 (_-,) [ 8 RAL TR £l ree
orv-sTzP = FT-LAUDERDALEFL— - e onv-st2e (T pap o Tinpice, - F-f 33612
TILE [ Delete TTLE ’ - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE 3 Delete THILE [OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ' [ Detete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-T-2IP CITY-5T-2iP
TILE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
of the corporation or the receiver o rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&axvﬁﬂé- ?Qc,«‘x..fé» W Fefio | (213)225=-97278

/ SIGNATURI £ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

CR2E034 (10/00)



