2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90228 041 ***150.00

DOCUMENT # P94000056434

1. Entity Name

SELETTI CORPORATION

Principal Place of Business Mailing Address
1400 ST. GHARLES PLACE 1400 ST. CHARLES PLACE
APT 412 APT 412

e [T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0512755 Not Applicable
try - - - Zi , [ By CRapep——— . — —
ap Country P Country 5. Certificate of Status Desired O Eeae.ggq 'ﬁ?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL LUPOQ, IDA P
1837 SW 102 WAY

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

MIRAMAR FL 33025

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
P A“::IR‘E&? :‘gg& .';ﬁ.f“:’isnsbggg&m_, L e i et ol - .. mE——aeg |- - 90Election Campaign Einancing - $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE []Change 1 Addition
NAME DEL LUPO, ANGELO NAME
staecT acoress | 1400 ST. CHARLES PLACE #412 STREET ADDRESS
crv-si-z¢ | PEMBROKE PINES FL 33026 CITY-ST-21P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R i . =
B = - - S B e I T
TILE [ Detete TILE [J change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE O petete TITLE , [thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mie O petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(0), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with allgther ke empowered. .

; e
SIGNATURE: _ EAASREANGELD =/ LUPD Z/é/f 438-8113

i ; SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytime Phone #

CR2E034 (10/02)




