2000 UNIFORM BUSINESS RERORT (UBR)

FILED

DOCUMENT # P94000019824

1. Entity Name

SAN BENEDETTO, ACQUA MINERALE SAN BENEDETTO: INC ﬂ’

Principa! Place of Business

8010 W. DRIVE

#380

MIAME FL 33141

us

2 F;rincipal Plage of Business

oot BRURELL BAY DR,

i |

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90086 049 ***150.00

aaler

Mailing Address

us

P. O. BOX 415144
MIAMI FL 33141-5144

3._Mailing Adcress

V0. Box lxiuy

JHUGTH

(U

L

Suite, Apt. #, etc.

{witve A58

7—

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
N\A’H | ?LORL D’f H {(AM Fw 2.’9.4 65-0573295 Not Applicable
3;;‘1 gJ l' ﬁg g:y' 3%.:], 6{ / Country 5. Certificate of Staius Desired O fese.g?q l.;\::lefﬂtional
- 6._Name and. Address of. Current Registered. Agent e e )emerm e —o—.7.-Name and.Address.of. New.Registered Agent———=
Name .
MiIGREW Y ANTONIMO
NIGRELLI, ANTONIONO Street Addrass (P.O. Box Number is Not Acceptab'e)
8010 W DRIVE UNIT 378
NORTH BAY VILLAGE FL 33141

A001 BRICKELL BAY DR. s /508

“UN 144 FL | 2573,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e Aot Mgl

ol [26 /0o .

{NOTE" Registered Agant signatura roquired when reinstaling)

S\'gnamé, tyhad or printad name of registerad agant 7;1 title r applicatle.
v

ey &

5T coporation s Sligibe o satisfy 15 Intangiblg — [ ===—-=F{i

_1 0. Electio;_Campaign Financihg

~$5.00 May Be

Tax filing requirement ang elects 1o do so.

After MAY 1, 2000 Fee wil! be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vsD O Delete e [ Change [ Acdition
NAME NIGRELLI, ANTONINC NAME
SIRECTADDRESS | 8010 WEST DRIVE UNIT 380 - STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL eiry-s-zp
TLE 1oT.D. 1 Delete e O Change [ Addition
HAME NIGREW) ANTONIND . NAME
sTREET ao0Ress 14001 BRA¢ KL BAY DR Jua® 109 STREET ADIDRESS
CTY-STIP INDAMY TL. 3313 CiTY-ST-21P
e ot T £ Delete il T T T ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P - CITY-ST-21P
TIHLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-57- 2P CTY-5T-2F
TITLE 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2F
TIE 1 pelete TITLE [ changa ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 17 or Bleck 12 if
changed, or on an attachmeni with an address, with all other like empowered. )

=

SIGNATURE: .

"

.k
Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dawa

Daytime Phone #

CR 034 (940



