i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P95000029755 ecretary of State
1. Entity Name : 04-17-2003 90187 023 ***150.00
TRE FIGLI, INC.
Principal Place of Business Mailing Address
11504 W SAMPLE RD 11504 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “"“m "l ml“"“ I”” "“‘ Ilmlllll “m ||l|“l|||||||\ Im l"’
Suite, Apt. # etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-0585123 Not Applicabls
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registerad Agent
T I - R ' » Name - - : e e s -
CERBONE' CONCETTA Street Address (P.O. Box Number is Not Acceptable)
11504 W SAMPLE RD
CORAL SPRINGS FL 33065 .
City ) FL Zip Code

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

CR2E034 (10/02)

~

SIGNATURE
- Signature, typed or printad name of regi§tered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 \ N .
< 9. Electicn Campaign Financin
@ After May 1, 2003 Fee will be $550.00 Trust Fund C(fntr?bution. ? O fgj.e[t}j?ohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS - E [ pelete TinLe [J change ] Addition
NAME CERBONE, CONCETT, NAME
streer anoress | 11504 W SAMPLE RD STREET ADDRESS
urv-st-ze - |CORAL SPRINGS FL 33065 CITY-5T-28
e - | ) O Detete TITLE [ thange [ Addition
wve  |CERBONE, CONCETTA NAME
streeT aooress | §1504 W SAMPLE RD STREET ADDRESS
crv-si-zp  |GORAL SPRINGS FL 33085 CIFY-ST-2IP
TITLE - e oo O petete. - TITLE 1 . ) . [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ perate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-S8T-2IP
TILE [ pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP
12. | hereby certify that the information syApljeéd with this filing does nct gualj tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemefital feport is true and accurate an y signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver of rugfee empowered (0 execute thy quired by Chapter 807, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ILpther like epfpowered é/
. /4. A A - - Iy
SIGNATURE: ___ V1A R U’Mﬁf“. </// /ﬁ 2 %7/7 % ﬂ%’/
51IGhATURE AND TYPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR . ] ovad Daytima Phone % v




