FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 06, 2001 8:00 am

1. Entity Name . ecretar V Of State
u . e
ILIANA INCORPORATED 4 04-06-2001 90065 045 ***150.00
Principal Place of Businass Mailing Address -
2017211 E COMMERCIAL BLVD 201/211 E COMMERCIAL BLVD . ! ﬁ
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 7 J 8 9 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650610469 Applied Far
e e e e e e e | - . | [Not Applicable
Zi 1 Zi Count g B Additi
e Country P ountry 5. Certificate of Status Desireg (| $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTIMER, EDDA Sireet Address (P.0. Box Number is Nol Acceptabl
10 SE 13 8T ree ress (P.0. Box Number is Nol Acceptable)
POMPANO BEACH FL 33060
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 Flarica.
SIGNATURE
Signature, typed or printad name of régisterad agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy-its Imtangible | - - - FILE NOWML FEE IS $150.00 - | ., cocnin o cois o s -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igi’iﬁ,%ag s;:?gu’;::mmg ] fds‘;ggohgaeisse
{See criteria on back) a Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change ] Addition
NAME BUTTIMER, EDDA NAME
streeT aporess | 10 SE 13 ST STREET ADORESS
arv-si-ze | POMPANO BEACH FL 33060 CITY-S7-21P
TITLE o O Delete I TITLE [ Change [ Addition
HAME BUTTIMER, PETER NAME
staeer anokess | 10 SE 13 ST STREET ADDRESS
orv-s1-7p | POMPANO BEACH FL 33060 CITY-5T-21P
TITLE O Celetz TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Lmy-sie e ey gt = T G ST e e S S o T e T T
TILE . O oelete TIMLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 1 Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-21P
me O etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated en 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 corporatian of the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a Edda Burmime 3/21/m 954 722- 6290
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Thaww ¥ Daytims Phone # J

062176

CR2EG34 (10/00)



