2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076276 May 16, 2000 8:00 am
. Entity Name
r
TRAVERTINO TRADING COMPANY Secretary of State
05-16-2000 90794 037 ***150.00
Principal Place of Business Mailing Address
1515 NW 167TH ST 1515 NW 167TH ST
226, BLDG 5 228.BLDG 5
MIAMI FL 33169 MIAMI FL 33169-5100
us us
A > AR TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Gity & Stale Clty & State 4, FEI Number Applied For
65—0828570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gsql':?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABATE' MARK J ' Street Address (PO, Box Number is Not Acceptable)
800 S.E. 3RD AVE
STE 300
FT LAUDERDALE FL 33316 oy FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tlle if appicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible - _FILE NOW!!! FEE IS $150.00:0:- 00 | ‘ - ) R
Tax fillm_:l,3 requirementimd elects t;y do g0, ¢ After MAY 1, 2000 Fee will be $550.00 10. iﬁg{igzniaggi:?;uﬁ: rend O fdsd O vz Be
2 . ed o Faes
(See criteria on back) a Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O pelete TMLE [ Change [ Addition
HAME LOSACCO, SILViO V NAME
streeT anDRESS | 1515 NW 167TH ST, STE 226, BLDG 5 STREET ADDRESS
CITY-S$T-7IP MIAMI FL 33189 CITY -ST-2IF
TITLE TPD T Delete THE Clchange [ Addltion
NAME CAPPELLI, ATTILIO NAME
stReet 400RESS | 1515 NLW. 167TH ST, STE 226, BLDG 5 STREET ADDRESS
CIY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE AS’ ’ [T elete TALE [ change [ Addition
NAME LABATE, MARK J NAME
STREETADDRESS | 800 S.E. 3RD AVE, STE 300 STRECT ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33316 GITY-ST-2IP
TITLE : OJ Detete TIFLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP
TILE ) O Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TME [ Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad “with all other like empowered.

SIGNATURE: % sl Ay g SA\vie Lozacs alatfos  (2os) Lat-owoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrng Phona #

CR2E034 (9/99)



