2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000037460

1. Eniity Name

DE FAZIO VILLA D'ESTE HOLDING CORP.

Mailing Address

1154-83RD STREET
BROOKLYN NY 11228-2338

Principal Place of Business

1154-83R0 STREET
BROOKLYN NY 11228

3. Maiting Address

Suite, Apt. #, etc.

2. Principal P\am
& A

Suite, Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90428 021 ***150.00

WAC AR R

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEl Number Applied For

1 1-2290276 Not Applicable
T - —
? Couniry Zie Couniry 5. Certificate of Status Desires~ [J $8+79 Additional
Fee Required
6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASALLE, THOMAS L
5353 NORTH FEDERAL HIGHWAY, SUITE 405

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City

Zip Code

FL

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.

THIMAS L ASALLE

SIGNATURE

> 477

DATE

Sig'nalqre, typed or pnmecf nama of registered agent and tle if applicable,

{NOTE: Registered Agant signature required when reinstating)

/

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on Dack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
take Check Payable to Department of State

P
10. Election Campaign Financing
Trust Fund Contribution.

e

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelele TITLE (7 Change [ Addition ;i
NAME DE FAZIO, LAURENCE ﬁ?/u%/. NAME o
STREET ADDRESS | 1154-83RD STREET STREET ADDRESS =
CITY-ST-2IP BROOKLYN NY 11228 GITY-ST-2IP

] — T
TINE VP 1 pelete TILE [ change [ Addition | <
NAME DEEAZIO. GIOVANNA . NeWE - e e - -
STREET ADDRESS | 1154-83RD STREET STREFT ADDRESS
CITY-S5T-71P BROOKLYN NY '|228 CITY-ST-2IP
TTLE 2 £ Delete TITLE O change [ Additlon

2 FA

NAME MARK DNE NAME
STREET ADORESS ,@W STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE - >~ T Delete TITLE [ change [ Addition
NAME &= /2 /;G-J/Zyre;léo NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2iP - /4 A - CITY-ST-21P
s i [ Detete TILE 1 Change [ Addition
e ANDREY D FAI2le e
STREET ADDRESS STREET ACDRESS
CITY-5T-21F ~Aame CITY-§7-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP.. oo ) CITY-ST-2IP

13. | hereby certify that the istSTmatign supplied Wwith this filing
indicated on this repq mantal report is true an

of the corporation or thg recejvr or trustee empowers:

&7 fuat o
7 WS

her like empowered.

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RLOSNRE e b Fp20d

2/
/2907 Fieo430

SIGNATURE AND TYPED OI?B'NT‘D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




