2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056434 . Feb 08, 2001 8:00 am
1. Entity Name
SELETTI CORPORATION Secretary of State
02-08-2001 90375 047 ***150.00
Principal Place of Business Mailing Address
430 ANSIN BLYD . 430 ANSIN BLYD
BAY K&L BAY K&L
HALLANDALE FL 33008 HALLANDALE FL 33009
R > AR
353 NW _153rd _Tlane
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number | Applied For
. . | PEMBROKE PINES,EL_ 650512755 Not Appicadia.
Zip Country Zip Country " . 8.75 Additional
33028 U.S.A. 5. Ceriificate of Status Desired O gee Hequireclil
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DEL LUPO' IDA P Street Address (P.C. Box Number is Not Acceptable)
1837 SW 102 WAY
MIRAMAR FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed or primted nama of registered agent and title if appficable. {NOTE: Ragistared Agent signatura reguired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible _ | FILE NOWII! FEE IS $150.00 10. Election Gampaign Financin

Tax filing requirément and elects to do so. S " After MAY T, 2001 “Fee will be $550.00° ) Tri;‘?:ndaggir?suﬁ;n 9 [m fg;{g?uhgzéfe'

{See criteria on back) d Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME DEL LUPQ, ANGELO NAME
STREET ADDRESS | 353 NW 153RD LANE STREET ADDRESS
CITY-5T-21P PEMBROKE PlNES FL CITY-S1-21P
TITLE [ Delete TIM.E [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

JYeSTae | L . _ oiy-st-ap g

TITLE [ Delete I ime OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TINLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2P CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP j omv-st-ze

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 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 it made under oath; that | am an officer or direcior
of the corporation or the recelveror frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment an address, with all #fher like empowered.

Angelo del Lupo Febr. 06, 2001
SIGNATURE: - N

{#" SIGNATURE Auryw?z’on PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Date Daytime Phone #

ViV

CR2E034 {10/00)



