2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000082120 Feb 23, 2000 8:00 am

1. Entity Name

BERNINI OF YBOR, INC. Secretary of State

02-23-2000 90004 035 ***150.00

Principal Place of Business Mailing Address [:[] 0 17 (
1702 E 7TH AVE P.0. BOX 76849
TAMPA FL 33805 TAMPA FL 336751849
s us
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'334%85 Applied For
Not Applicable

$8.75 Additional
Fee Required

Zi Count Zi Coun
] untry P untry 5. Certificate of Status Desired |

6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent

- ~ Name
Frank, dHE Lo Qrewp
LUBRANO' ANDREW J Sireet Address (P.C. Box Number is Not Acgeptable)
101 EAST KENNEDY BLVD. ANO . NNer Ryeaig
SUITE 3700 BARNETT PLAZA
TAMPA FL 33602

Y+ A nER FL | 3500

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

| —
' SIGNATURE TRANK DE VO Gl v A0
re, lyped or printed nama of registered agent and ttle If applicable. {NOTE. Registered Agant signature required when reinstabing) DATE
9, Thiwion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ P .
— ) 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faes
{See criteria on back) - 8 Make Check Payable 1o Department of State
1. QFFICERS AND ZIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS___FN__W_I -
TITLE DP [ Dekete TMLE [JChenge [ Addition
NAME DE LA GRANA, FRANK NAME
stReer ADDRESS | 1710 £ SEVENTH AVE STREET ADDRESS
CITY-ST-2iP TAMPA FL GITY-ST-2IP
TITE ST O pelete TMLE [JChange [ Adcition
NAME CANASI, SIMON NAME
street s00Ress | 201 N FRANKLIN ST 35TH FLOOR STREET ADDRESS
orv-s-2p |-TAMPA FL CITY-S1-2P
TITLE VP! ) - O Delete TITLE [J Change [ Addition
NAME GONZALEZ-ROEL, JULO NAME
STREET ADDRESS | 2810 N. SHOREVIEW PL STREET ADDRESS
CITY-57-2IP TAMPA FL 33602 CiTY-ST-2P
TILE [T Delete TITLE O cChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP , CITY-ST-ZiF
TLE ' 7 Delets TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TOLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing dees not qua\ifﬁr for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepeyith an address, with all other like empogEred.
: BPT ALY/ et e
SIGNATURE: £/ W28 A - V26{00 Q3 28-00R

g §
fNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



