2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT# POS0000B8962 ] "Secretary of State

AMERICA NEW BUSINESS CORP. 07-24-2001 90017 046 ***550.00
Principal Place of Business Mailing Address

B GEENErAYENSE— 561-BRIGKELE-KEY DRIVE T

GFE-562- ~SHFFE-100

i - O

2. Principal Piace of Business y 3. Mailing Address R
o Bricke) Koy W Same ag #2 .
Suite, Apl. #, eta. ' / Suite, Apt. #,etc. N DO NOT WRITE IN THIS SPACE -
e i Skt Yo % il S
City & State City & State 4. FEI Number Applied For
W//?—;w /- . ?Aﬂ‘ . 650625983 Net Applicable
Z 7 Count Zi t it
3% / ; / ou'y S‘ H P Country 5. Certificate of Status Desired Od §88e';i$?:‘;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DEL GlGUO, R]CAHDO Street Address (P.O. Box Number is Notl Acceptable)
520 BRICKELL KEY DR STE 305
MIAME FL 33131
City FL Zip Code

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 Florida.

r

L

Ty
SIGNATURE

- Signawre, typad or printed name of registered agent ana tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $550.00 o e
A . = e e i e S . 10._Election Campaign Financin, .$5.00. B e e
~=|"= Taxfiing'requirement and'efects’to do s~ ==~ TAMSr Septembear 12; 2001 Fee will'b& §750.00~ ™ — ‘F;uwsilFuha ér?r{r?l;ﬂu o 8. D“"_' fgjgjqohg?;sae i
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ‘- ﬁ:De!ele THLE [Ochange (] Addition §
NAME GALEBEtHiZA- NAE 2
STREET ADDRESS | 25-S-E—2NB-AVENUE-SURE-1139 STREET ADDAESS §
CITY-5T-7P MIAMEEL-33434- - CIFY-ST-7IP |4
— N o
TITLE DUE [ petete TILE (PRESIDENT [ Change Wﬂ o
N DEL GIGLIO, RICARDO A N
STREET ADDRESS | 25 S.E. 2ND AVENUE, SUITE 1139 STREET ADDRESS
CITY-ST-2/P MIAMI FL 33131 CiTY-ST-2IP
TITLE [ velste TITLE [J Change 7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
e |=STREET ADDRESS:{== o oo - . . . —_—_ || _STREET ADDRESS o )
CITY-ST-2IP CITY-SI1-2IP — T T e = o
TITLE [ Detete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P ., CITY-ST-21P
LILIT O pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP R CITY-§7-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 4

Iafo, [T eo

Date Daytime Phona #

13. | hereby certify that fhd information supplied with this filing does not qualify,
indicated on this reforfor supplemnental report is trud and ccurate and th
of the corporation ol h b recelver or frusteg empowerid to §
changed, or on an aijaghment with an add\ess, with 8 othe

SIGNATURE:




