2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003135

i1, Entity Name

DATTINI PROPERTIES, INC.

Principal Place of Business

8377 PINES BHVD 8377 PINES
PEMBROKFPINES FL 33024 PEMBROKEAINES FL 33024
us us

Mailing Address

2. Principal Place

8381 Crncs Blud

3. Mal[lng Address

X387

ﬁr\{y_ &'V«/

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90054 008 ***150.00
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DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
=y ro e F\‘n ey . j L.- f*‘ ) I(,g fl Al | F L 65-0456649 Not Applicable
ze Country - J Ze Country i ‘ $8.75 Additional
5. fi f Status D N
330‘}@‘ u: A 3—1’ O a q ,SA Certificate of Status Desired [ Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DATTINI, GEORGINA
8377 PINEZ BLVD
PEMBROKE PINES FL 33024
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Street Adqress (P.

0. Box N#Béer is Not Acg ble)
¥ Nk a2 ?

City . Zip Code
FPMLN Ce p( net- FL %)3 0y
8. The above nal ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATUR M(/ GC\VU\ L) DWHN Y IX /0_[
'8, typed or pnmﬁd Ee of registered agent and titie if applicable. (NOTE: Asgistered Agent signatura required when reinstating) DATE
i i c—— . -FEE4S- 00 & =] o - - . e - -
9, This corporation is ehgblgusansfy its Intangible. . FILE-NOWI-FEE 15-$150.00 ™| 10 Eiection Campaign Financng $5.00 may Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 71 Delete e fp )&mnge [T Addition
NAME NAME OW‘-\-\'\\ GPO (N3

STREET ADDRESS STREET ADORESS 83\3‘1 f\ nes ﬁ\b Ll

CITY-ST-2P -5 | pembgroke  Ein ey o oy

TITLE [ Delste TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THILE [ pelete TITLE CJchange [ Addition
e T T T R e T T e W e T e T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ peleta TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2IP

me - 1 Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. [ further certify that the information

indicated on this report or 51D
of the corporatlon or the rg

Daytime Fhone #

plemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
g8iver % rustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:

CR2E034 {10/00)



