2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FIORELLI ANTIQUES, INC.

P95000029408

Principal Place of Business
1690 § BAYSHORE LANE
APT 3A

COCONUT GROVE FL 33133
us

Mailing Address

1690 § BAYSHORE LANE
APT 3A

COCONUT GROVE FL 33133
us

2, Principal Piace of Business

. 223 Aragon Ave.

3. Mailing Address

223 Aragon AVe.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30137 045 ***150.00

L

DO NOT WRITE IN THIS SPACE

-~<PERNETT), - TELESFORO - ..

City & State City & State 4. FEI Number Applied For
CD ral Gables, S, FL Q)I’_‘Ql Gables, FL 650572442 Not Applicable’
3 5] 3 L-} Counl% 33 13 L‘l Ejuméf A 5. Certificate of Status Desired | Eg'gesqﬁ?;ci’ﬁona'
6. Name and Address ol Currant Registered Agent u ] 7. Name and Address of New Registered Agent
Narmne

318 ARAGON AVE
MIAMI FL 33134

Sfraet Atdress (PO Box NUmBar 1§ NGt ACGEptatia)

= e ms T e ]

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria an back) d Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS 12. ADDIT|ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me DPVA T Delete TME DPVA BChange ) Addition”
NAME PERNETTI, TELESFORO NAE Perneiri , Telesforp

sTReeT AnoRess | 1690 SQUTH BAYSHORE LANE UNIT 3-A SIRETADORESS | 21 Ar() 29 o N AYEerve

crv-sr-z¢ | COCONUT GROVE FL ovste . LAvamMLS FL 23134

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '
CIY-s1-2i0 CITY-ST-2IP
JTTLE a o o O oelete THLE [J Change  [J Addition
NAME T T U T wawe ToooE RS R -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P .
TMLE [ Dalate TMLE O Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-$T-2P

TITLE [ Detete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS

CHTY-ST-ZIP CITY-ST-21P

TITLE O Delete TITLE O change  [J Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

eport g
of the corporation wh

iling does not quality for tha exemption stated in Section 119.07(3)i), Florida Stawtes. | further cerlify that the Infprmation

e and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

pdiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S ess with all other hke empowered.

URE REQUIRED

SIGNATURE: __-J

SIGNXTURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2046020

AV



