2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000039624 Apr 25, 2001 8:00 am
e NG . ecretary of State
! ' ) 04-25-2001 90130 004 ***150.00
Principal Place of Business Mailing Address
50 COLUMBIA COURT P O BOX 421
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
Us Us
S v A O
Suite, Apt. #, eta. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0672792 Applied For
Not Applicable
e Couniry Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FERRARIO-PETIE, GABRIELA .
! Street Address (P.O. Box Number is Not Acceptable
50 COLUMBIA CT. ‘ pabie)
DEERFIELD BEACH FL 33442
City Zip Code
N FL

8. The above named piititd submigs thi§ statemefitYor,the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
ed of printed namaof kagistered agen X ankd tille if applicable {NOTE: Registered Agent signature required when reinstating) I pake
o ) L ) m
9. This corporation is Rigide to satisfy x%lntangmle FILE NCW!!! FEE lS‘ $150.00 10. Elestion Campaign Finansing $5.00 way Be
Tax filing requiremel) and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)!;s
(See criteria on back) X Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ Deleta TITLE [ Change [ Addition
NAME BERTOLUCCI, SAMANTHA HAME
STREET ADDRESS 50 COLUMB}A COURT STREET ADDRESS
onv-s-2* | DEERFIELD BCH FL 33442 ane-51-2¢
TITLE DVS T Delete TITLE [ crange [ Addition
NAME FERRARIQ-PETIE, GABRIELA NAME
STREET ADDRESS 50 COLUMB'A COURT STREET ADDRESS
ores-2* | DEERFIELD BEACH FL 33442 o5 2#
TILE DP [ Delete TITLE [] Change  [] Addition
NAME PETIE, SAM NAME
STREET ADDRESS 50 COLUMBlA COURT STREET ADDRESS
uivsi-2° | DEERFIELD BEACH FL 33442 ci-st-2¢
TILE ] Delete TITLE "l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CiTY-ST-7p
TITLE [ oslete TIMLE [l Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P Ty -S1-21P
TLE ™ peiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8§1-2IP

13. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 if made under cath; that | am an officer or director
of the ccrporatlon or the retalver or trustdee ppowerad tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p d % [ % ikq

Date me Phone #

Wilisiv

CRZE034 (10/00)



