2002 UNIFORM BUSINESS REPORT (UBR)

3.
DOCUMENT #  P95000092389 L
1. Entity Name F” E?D
MARIA M. TATICCHI, P.A, -
02SEP 12 &M 8: 23
Principal Place of Business Mailing Address
O mygme— e oy -
1721 NW. 95 AVENUE 1721 NW. 95 AVENUE LAt TARY OF STATE
PLANTATION FL 33322 PLANTATION FL 33322 TALLAHASSEE, FLORIIDEA
2. Principal Place of Business 3. Mailing Address ”"”Ill "”lm |l” |||U I| |||H ||||| ll”l ||||I Nll mll "” 'I“
{ )
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%50790 Not Applicable
ZJB Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
= Fee Required
B -~ 6. Name and Addressof Current Reglstered Agent "~ ™ " = 7. Name and Address of New Registered Agent” ™™
Name

REYES' CARLOS J ESQUIRE Street Address (P.O. Box Mumber is Not Acceptabla)

C/0 MONTERQ, FINIZIO, VELASQUEZ & WEISSING

200 S.E. 9TH STREET

FORT LAUDERDALE FL 33316 City FL [ zrcose

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and titla if applicable. {MOTE: Registared Agenl signature required whan reinstating) DATE
9. This (iorporaticlm is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Etection Campaign Financing $5 00 May Bs
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State )
. GFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE [ Change [ Addilion
NAME TATICCHI, MARLA M NAME ~
STREET ADDRESS | 1721 N.W. 95 AVENUE STREET ADDRESS EO00N00 7 2S5 0E--—7
crv-st-2¢ | PLANTATION FL 33322 oiT-57-2¢ “18/13/02--01052--026
me \D [ Delete TiLE R ILUL UL psEiol Slkioiton
NAME TATICCHI, LUIGI NAME
STREET ADDRESS | 1721 N.W. 95 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST1-21P
E TR sp” - T ) Delete - une 4 - - T = - - [ Change [ Addition
NAME LOPEZ, ANNIE M NAME
STREET ADDRESS | 9791 N.W. 95 AVENUE STREET ADDRESS
CITY - 5T-2IP PLANTAT'ON Fl. 33322 CITY-ST-2IP
TITLE 1 Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TITLE T pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
af the corporation or the receiver ar trustee empowered 10 execute 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 address, with all other like empowered.

SIGNATURE: Qﬁ/ fats i f/ew/éz. 554-498 -5 F4]-

SIGNATSEE AND TYPED QR PRINTED NAME OFISTGNING-ORRIGER OR DIRECTOR Date Daytima Phene #

1211220

AY

T CR2E034 (9/01)



[FHectrmd

,;7&/%5” 000 $43%9

August 31, 2002

- TO: FLORIDA DEPARTMENT. OF STATE
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS

Enclosed please find check no. 1109 for $150.00 for my corporation. I apologize for the
delay but I needed to travel to Argentina and consequently my paper work is all
backlogged.

Thanks for your understanding, &/3/ / 62
ey a&% it ot of
AaAd A/b._/_/——'——‘

Marita M. Taticchi f t g: AL L

%WTWL




