| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

_ 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. | am familiar with, and accept
the ahligations of registered agent.

. SIGNATURE
Signature, typed of printed name of ragistered agent and tille it applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00
9. Electi ign Fi i
Atter May 1, 2003 Feo will be §550.00 e b 0 5200 ey Be
Make Check Payable to Florida Department of State ’
10. OFFICEF\'S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITE D O Delete TITLE PIS/T/D Xchange [ Adeition
NAME PIRAINO, GIACOMO NAME PrEAING ; GeACD MO
streer poRess | 10529 SANTA LAGUNA DR : STREET ADDRESS | S50 | LA I.ES 10 ARWE, RPT. Loz
crv-st-ze - |BOCA RATON FL 33428 OY-STIP | AR aATE Feoaroa 33063
TITLE _ 3 Dslete TIMLE ’ [ClChange ] Adaition )
.. NAME - L e . NAME,
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP
TMLE ' : J Delete j ome [ change £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THLE [ Delete TILE [ Change I Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information suppligd with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial foport is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrugfee em executs thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

i owgled.

SIGNATURE: ___ /eGSR d | Rz o dlacly  9sp-9e4-13 13-

suﬁun& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AV 8419620

DOCUMENT #  P96000019697 ecretary of State
L.EESr11nsyrgaErnNeE NG 04-30-2003 90135 012 ***150.00
Principal Place of Business Mailing Address V
10529 SANTA LAGUNA DR 10529 SANTA LAGUNA DR Y1023 (Ju
BOCA RATON FL 33428 BOCA RATON FL 33428
I I 0D BT
550! L4KESM)E DRIUI: 55o| LArESIHE ﬁA\Uc
T BiiteTARTE S = —SuiterAptrdeton T = - e e “CHECKHERE-IF-MAKING-CHANGES -
APT. 202 APT. 2102 X
City & State _ City & State _ 4. FEI Number 65‘%50149 Applied For
WMARGATE , Fr.or:04 AR QﬂT‘E . ORIOA Not Applicable
3Zép 56a Coli?rg A 32\|3p D63 . Cﬁ"}% A 5. Certificate of Status Desired O gi’g?qlﬁ?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIRAING, GIACOMO : Street Address (P.O. Box Number is Not Acceptable
10520 SANTA LAGUNA DR SSDI LARESILDE R1Y,
BOCA RATON FL 33428 _ A PT. 259,
Zip Cod
W gecare FL | 353

| CR2E034 (10/02)



