2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000065512 ecretary of State
1. Entity Name
04-25-2003 90198 031 *** .
VESUVIO ATLANTIC CORP. 1750.00
Principal Place of Business Mailing Address
215 E. ATLANTIC BLVD. 2715 E. ATLANTIC BLVD. T
POMPANO BEACH FL 33060 FOMPANC BEACH FL 33060 L
Suite, Apt. # etc. Sulte, Ap‘_‘ ¥ ete. o ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65%15562 Not Applicable
zp Courtry “p Country 5. Certificate of Status Desired O Eg‘ggqlﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICATTA’ ANTHONIO Street Address (P.0. Box Number is Not Acceplable)
2715 £ ATLANTIC BLVD
POMPANO BEACH FL 33060
City FL Zip Code

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

| CR2E034(10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e o 108 1 FB00 ey 2e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP a O Delete TLE [ change [ Addition
NAME RICATTI, ANTONIO NAME
stReeT ADDRESS | 2715 E. ATLANTIC BLVYD. STREET ADDRESS
CITY-$T-2IP POMPANY BEACH FL 33060 CITY-ST-2ZIP
TITLE oV O Delete TITLE [ cChange [ Addition
NAME RUGGERO, RICATT! ) T L e e e
STREET ADDRESS | 3301 NE 27 AVE. ) T T STREETADDRESS | o i
CITY-S1-7P LIGHTHOUSE POINT FL 33082 CITY-ST-2IP
TITLE [ peleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE [ peteta TILE [ Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-7IP
LE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-57-2IP
e [ Deiete Tt ] [JChange [ Addifion
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-ZIP

12. 1 hereby certify tHat the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
cn;lhe cgrporation or the receiver %r trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alja aith a LT A W .

SIGNATURE: Lo SIG;:I':R‘:O‘ PINTD NAME or ﬁgeﬁgﬁgz‘/’0” yc#f/ dy‘-?f/-? ?-S'y- 9W*/I9.¢

b - 18

Iw



