FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ retary of State
DOCUMENT #  P94000046305 Sec
1. Entity Name 03-20-2003 90149 005 158.75
FOGLIA TWO, INC.
Principa! Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 211 PONCE DE LEON BLVD.
SUITE 721 SUITE 721
i I ISR AR T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650499600 ) Not Applicable
Zip gountry- R le — - _ _ Cm‘mlz —— 5. _Certificate of Status Desired $8'75 Aldditiunal
. b AR == —-Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsfered Agent

Narmne

VEGA, ALBERT P-z:%, ..
2121 PONCE DE LEON BLVD.
#721 o

‘CORAL GABLES FL 33134 iy TREES

Street Address (P.C. Box Number is Not Acceptable)

.

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titls i applicabls. {NOTE: Regislered Agent signature requirsd whan reinstating) DATE
AﬂF";ﬁE N‘?‘g:{;!s ';EE Iﬁl ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
- er May 1, ee wi - ‘ Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE PD - [ Gelete TITLE [Jchange [ Addition
NAME FOGLIATI, MARIA G NAME
STREET a0oress | 2121 PONCE DE LEON BLVD. STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134-5222 CiTY-57-20P
THLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3 omestae oo o _
THLE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
ILE ] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-81-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-51-2IP
12. [ hereby certify‘théit the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officar ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and et my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
" e Bn &7 03/i3/o3
L ? [ e :
SIGNATURE: __ SIGNATURE REQUIRED AU, [t plds o3
SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daef] L7 ! Daytime Phone #

CR2E034 (10/02)




