2001 UNIFORM BUSINESS REPORT (UBR) FILED

" [ ]
DOCUMENT # P95000097168 Apr 26,2001 8:00 am
ey e ecretary of State
04-26-2001 90291 001 ***150.00
Principal Place of Business Mailing Address
5400 RIVIERA DR. 5400 RIVIERA DR.
MIAMI FL 33146 MIAMI FL 33146 g O Uvv
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.%49855 Appled For
Not Applicable
Z Countr Z Countr s
® / ° L 8. Ceriificate of Status Desired ] $8'75 A_dd\i:onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PE TINI’ DANTE Street Address (P.O. Box Number is Not Acceptable)
5400 RVIERA DR. T R mee
CORAL GABLES FL 33146
City Zip Cede
8. The above named entity submits 1 1is statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida
C‘NATURE@:’\( P — (94 /Of !0‘
Ralure, typed or prated name of registercd agort and title { apolicanle, {NOTE Beg sorsd Agent signalure -equired woen -einstating) [DATE
8. This corporation is eligible to salisfy its Intangibie FH.E NOWHD FEE IS 5150.0D N L
Tax fiting requirement ard slects to do sa. After MAY 1, 2001 Faz will be $550.00 10. 5‘(‘33";2n%a?fri'fguig‘?”u“g . ﬁdsd'e%cfo“.’liéfe
(See ariteria on back) O iake Check Payable to Department of Biate e '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSB O elete TILF Ol Ghange [ Addition
NAME PEZZATINI, DANTE HAME
STREET ADDRESS 5400 RlV]ERA DH STREET ADDRLSS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST- 2P
THLE VD [ Delete ILE [ Change  [J Addtio~
A PEZZATINI, FULVIO NAME
STREET ADDRESS | 5400 RIVIERA DR. STREZT ADDRESS
CITY-ST-2IP M'AMI FL 33146 CITY-ST-2IP
Lk D [ Delete L [ Change  [C] Addition
NAVE RISPOLI, ROSA M HAME
SIREET ADDRESS | 5400 RIVIERA DR. STREST ACDRESS
CITY-5T-21P MIAMI FL 43148 CITY-§7-2P
TITLE D ] Deiete ML (] Change [ Additior
RAME PEZZATINI, AGOSTINO WA
STREET ADDRESS 5400 H|WERA DR STREET ASDRESS
CITY-ST-2IP MIAMI FL 33148 -t 2P
TIILE ™ [ veete TITLE (] change [ Additio=
NAME PEZZATINI, ILARIA NAME
STREEY ADORESS 5400 R|V|ERA DH STREFT ADDRESS
CITY-ST-2iP MIAMI FL 33129 CITY-587-2IP
TITLE U Deiete TITLE [ Change [ Additio®
MAKSE HAME
STREGT ADDRESS SIRECT ADORESS
CITY-51-24P CITy-57-21P

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 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 it made under cath: that | am an officer or director
of the carporation 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
changed, or on an attachment with an address, with all other like empowered.

M Wwﬁ-‘—’f" PRESIDEMT Qt;/o;/w R05-40-1197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Deylme Phave #

[FI1=5 VIRV

CR2E034 (10/00)



