1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021581 Apr 17,2001 8:00 am
- Sty ecretary of State

W
SAN REMO-INVESTMENTS, INC.
MO ' 04-17-2001 90089 018 ***150.00
Principal Place of Business Mailing Address
624 THIRD AVE. ] ] _624 THIRD AVE. _ 1.
NEW SMYRNA BEACH FL 32169~ NEW SMYRNA BEACH FL 32169 T - -
us us )
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3302943 Applied For
Not Applicable
Zi ti i Counts iti
P Country P ouniry 5. Certficate of Stalus Desred ~ [] P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPUTO, DOMINICK
Street Address (P.O. Box Numnber is Not Acceptable)
801 18T AVE
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Irlls_fﬁetpgfatsgn '_5__91?1'3[3 tc'> §;_:t‘istfyhéls Intangible T At FI;EA;*I"O\:’O!;‘ FFEE |s‘||$;§%fsob-00 - | 10. Elaction Campaign Financing $5.00 May Be
axfiling fequiremént and elects to do so. er \ ee will' be . Trust Fund Cantribution. O Addad 1o Faes
(See criteria on back) O " Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVPT O Delete TITLE O change [ Addition | S
(=]
NAME CAPUTO, DOMINICK NAME =
sTReeT ADDRESS | 624 THIRD AVE. STREET ADDRESS 3
crv-s-2¢ | NEW SMYRNA BEACH FL 32169 ciTY-sT-2¢ O
[
TLE SD T Delete TIME O change [ Addition | &
NAME CAPUTO, DOMINICK HAME 7
STREET ADORESS | 624 THIRD AVE. STREET ADDRESS
on-si-2e | NEW SMYRNA BEACH FL 32169 orv-st-ze
TILE . [ pelete TITLE © [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P - CITY-ST-2IP
TITLE 7 Detete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-7IP CITY-51-2IP
=TT = P s e == Plhplgg—<=—%-TmE =S wIEmT o mT == el [ Ghange—= ) AddiGn= =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 if made under oath: that | am an officer or director
of the corporation or the teesTVar oryustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gwAChment with af acdress, with &l other like empowered.
C ) : A
A ety . i —
SIGNATURE: g Sisler  (309)4ax -A9Y
SIGMATURE AND TYPED OR FFWE OF SIGNING OFFICER OR DIRECTOR ¥ " pate Y — Dﬂ;ﬂma Phone #

[



