7 FILED

. L A
2002 UNIFORM BUSINESS REPORT {UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P950000297 Secretary of State
1. Entity Name
TRE FIGLI, INC. 02-11-2002 90141 007 ***150.00
Principal Place of Business Malling Address ~
11504 W SAMPLE RD 11504 W SAMPLE RD _
CORAL SPRINGS FL 33065 CORAL SPRINGS FL X065 - 18251 |
S — (T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Cily & State Tity & State 4. FEI Number Applied For :
650585123 Nat Applicable L
Zp Country Zp Country 5. Cenlificate of Slatus Desired [ fggfq Addiional I
== 6. Name and Add: of Current Registered Agent ~ 7. Name'and Address of New Registered Agent -~ = - . f:
Flame . ;
CEHBODE'-CONCE”A“ 7 T S;r;et A;;_e;s (P.C. Box Number is Not Acceptable) b
11504 W SAMPLE RD X
CORAL SPRINGS FL 33065 l
City FL I Zip Code :

8. The above nam

SIGNATURE

ity submits this statemant for,

77

e pypose of changing its registered office or registered agent, or hoth, in the State of Flerida. I:

(NGTE: Fegisiersd Agent signalure rikquirad when rainstating}

DATE

Sigature, mnmpmmmmmf ke it W

9. This ¢orporation is eligible to satisfy its intangib
Tax liling requirement and slecls to do so.

7 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 Fess

13, I hereby certi

indicated on Ihis report or supplemental report is true and accurate and that my signalure shall
of tha corporation or the receiver or irusles ermpowoered 10 execute this repor as req
changed or on an attachment with an address. with all other like ampowered.

SIGNATURE REQUIRED

(g

that the Information supplied with this filing does not qualify tor the exemption staled in Section 119, UT 3Ni), Florida Statutes. | further certify thai the information

Ve the same legal e ect as nmade under oath; that I am an officer or director

uired by ter 607, Florida Statutg;
}P

T my name appeaars in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytino Phone #

(Sea criteria on back) Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TILLE DPVS O pelete TILE Ocnarge [ Addition | S

HAME CERBONE, CONCETTA NAME =

sweeT aporess | 11504 W SAMPLE RD STREEF ADORESS §

crv-st-ze - |CORAL SPRINGS FL 33085 CTY-51-2p §

TILE T O Delete E Ochange O Asdition | G

NAME CERBONE, CONCETTA NAME

STReeT apDAzEsS | 14504 W SAMPLE RD STREET ADDRESS

omr-s-2¢  (CORAL SPRINGS FL 33085 CITY-S1-2P =

— g O] Deee T = [0 Chenge (] Addition v

NAME NAME ( .
| st aotress 7 N e aoomess - = - Rl

Temest-mp | T T T - GTY-51-21P :

TLE O delete TME [Clchange [ Addition ’.

NAME HAME i ‘

STREEY ADDAESS STREET ADDRESS pt

CIY-§7-2P CITY-ST-2P R

TME [ patete e Ocrange [ Addition o

HANIE HAME

STREET ADDRESS STREET ADDRESS g 3':

CITY-5T- 20 CTY-ST-ZP :,

RIE [ Delete THLE ] Chenge [ Addition i'

NAME HAME f¢

STREET ADDRESS STREET ADDRESS '

CITY-ST-7P CIFY-5¥-21P



