2000 UNIFORM BUSINESS RERORT (UBR)

I 1. Enuty Name

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90017 042 ***150.00

DOCUMENT # P 460000 49247 \_

s

T BEMVELUTI, INC.

1 . ~ ’ L
i Principal Place o7 B-1singss Mailing Address

/U SEPPE MO WTALAANY
C8 . BAVE

. — TC 334Db U PRy L
30cA RATON, FC
2. Principal Place of Business . 3. Mailing Address
Suite. Apl #. alc - s . Suite, Apt. #, elc. OO0 HMOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nnber Applied For
é 5‘10 6-7 ZOZ—' Not Applicable |’
Zip Countr Zi Countr - i
y P 4 5. Certificate of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteraed Agent )
— . — -Name . - - - —
CiwSEPPE “MoNTRLBANGD
_7 q 5 U ?) AvE . Streel Ackiress (P O. Box Numper 1s Not Accenlante)
j ' '
| 6
| Boch Ratm, FL334YE
City FL Zip Code
8. The above namcc enlity submuts this statemeni for the purpase of changing its registered office or --xgisterd agant, or both, i e Srea ot Flarida,
SIGNATURE
Sifira’s = v0RA Or prtan name of registered agent and lile it applicable (NOTE. Regisierad AQent SIgnalur e requeit: vin mstalanty DaATE
9. This borporalfon is gligible 1o salisty its Intangible ) ) ) .
Tax filing requirement ang elacts to do so. e -!?(Iec:lggn(;a(r;ncr:jf; :—?wr;ancmg | fiﬁgo N';ay Be
{See criteria on back) ] us utiar. fo Fees
11, QFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 11
T 6' {USEPPE MolTBELZ4W ] Deete TIiLE [ Change [ Addition
NAME - e_. NAME
STREET ADDRESS 1 ? S bU o Qpn Ve C STREET ADDRESS
CiTY-S1-2IP : &Qﬂ- ﬂﬂ TN, FL 338 CITY-ST- 2P
niE {J Delete - TLE [ Change [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST. 21 CIvY-S1-21P
TILE Cloeete .} mme L . - o [T Change () Addition
LAME N ) NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST- 2P § crvsrap
THLE O Delete TITLE : [0 change (] Addition
1AME NAME
STREET 2DORESS STREET ADDRESS
EATE il ' CiTY-37- 218
e (7 Delete L [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-23p .
TITE 5 delete TITLE [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP

13. | hereby certity thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Staiues. | further certily that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: thal | am an officer or director
of the corporavon or the receiver or trustes empawered 1o executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Al grhg? like ampowered.

BB HoVTHEWO st 200 56/~ 39511 93Y

GFFICER OR DIRECTOR Daie Dayime Phone &

SIGNATURE:




