2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" 238

- g
3 .
DOCUMENT # P95000029408 . .} Apr 05, 2001 8:00 am
1. Entity Name S
FIORELLI ANTIQUES, INC ecreta ) of State
S 04-05-2001 90044 008 ***150.00
Principal Piace of Business Mailing Address
1690 S BAYSHORE LANE 1690 § BAYSHORE LANE
APT 3A APT 3A - - -
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0572442 Applied For
e AL Not Applicable
- - ; —
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B} 7. Name and Address of Now Registered Agent ... - B RO
' Name p
trneth Telesforos
Stract Address (P.O. Box Number is Not Acceptable)
38 Aracen Avenuve
City ~J Zip Cod
Cora\ (saloles FL | 23724 |
8. The ab his statement for the purpose of changing its registered officggr registered agent, or both, in the State of Florida.
- . 30.0/
SIGNATURE s 0.0
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Ragisterad Agant sigrature required when reinstating) DATE
; ion is eligi isfy i i n I A ; ; ; ;
9, 1h|sff:!prpora1|c?n is etltglblg tc]: STUStfyém Intangible A FI;.MEQ:J?VZVON FFEE Susl;l 52:500 00 10. Election Campaign Financing $5.00 May 8o
axti "Tg rgqmremen and alecls to do so. er ' oe will be - Trust Fund Contribution. Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE DPVA O Delete TOLE [ change [ Addition | &
S
NAME PERNETTI, TELESFORO NAME S
STREET ADDRESS | 1690 SOUTH BAYSHORE LANE UNIT 3-A STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP o
COCONUT GROVE FL |3
TITLE 3 celete TITLE {7 Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TITE R S . - Doetete- — —J Tme - -~ —- e w=— ~== - [} -Change ™ (] Acdition [~ —
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE i (1 thange 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ elete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete “TINLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify fat the informgli prlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on thidrepert o seplemenjal reporfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiorNyr theAeceiver or ylstee epfpowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 2% ith A s, with all other 1j powered,
- # .S0. O/ FS. Yo 2ZAR
SIGNATURE: ‘
AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




