2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009657 Jan 18, 2000 8:00 am
- Enty Name Secretary of State

HOSELLI COMMEHCIAL PROPERTY INVESTMENTS, INC- 01-18-2000 90195 038 ***150.00
Principal Place of Business Mailing Address
1628 N. FEDERAL HWY, 1628 N. FEDERAL HWY.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-2529 E B U U q D 1. 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-046?551 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired m/ $8'75 #}ddi:ional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent B
’ - . Nal A

ELLL H. T - ell; - St -- -
ROSELLI, H. JOSEPH Nanc, Rosell,

1628 N. FEDERAL HWY. ST dfﬂac’xﬁ“é"wwemab' vy Afe. Aot
FT. LAUDERDALE FL 33305 & lauderdae KL

City FL Zip§c‘3§163 05/

8. The above namgti entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE j aucy | S’eﬂ.// - ,PLU%J'V\C\ ‘,//‘//OO

CR2E034 (9/99)

Signature, typfd or printed narrﬁ of ragistered agent and title if apphcabrs.' {NOTE' Regstered Agent signatura raquired when reinstating) i DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10, Election C n Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trjstlgzndagoi?‘r?buti:m "9 n f{gﬁqohgife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Deiete TITE o scll - Summen f-change [ Addition
on Gy (Co & .
NAME ROSELLI, H. JOSEPH NANE 1oog R, rederad %W% Sre. 2ok
sTREET ADDRESS | 1628 N. FEDERAL HWY. STREET ADDRESS ) w ) @(Q /Q/ _
orv-st-22 | FT. LAUDERDALE FL 33305 CITY-ST-2P . lau ~ 33305
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE (O change [ Addition
NAME T e T T TT Tt R ONAME B R e —imm—
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete ¥ e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ Delete TIMLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectien 119 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 corparation or the receiver or trustee empowered to 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 attachm ith.an address, with all like empowered.

SIGNATURE: ___ AR EECLG (12200 g los  SISY- S 0%

SIGNATURE AND TYPED OR PR}ﬂTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytme Phane #



