2000 UINIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053572

1. Entity Name®

FILED
Jan 21, 2000 8:00 am
Secretary of State

if: 5
MEZZALUNA SPIFIITS CO 01-21-2000 90069 028 ***150.00
Principal Place of Business Mailing Address
300 ISLAND BLVD.. PHOt 3000 ISLAND BEVD.. PH-OU
WILLIAMS 1SLAND FL 33160 WILLIAMS ISLAND FL 331604927 EUD
S I IRITAVHAN I||II|I| (i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number . Applied For
52 200?637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 s - - - . “Name ~ T . ) ’
GOLDBERG, AVERY Street Address (P.C. Box Number is Not Acceptable)
3000 ISLAND BLVD - PHO1
WILLIAMS ISLAND FL 33160
City FL Zip Code

8. The above named entity su;ml/(tsthws stafe)t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , 1 ’] 2 ) gc
. DA

Sigr:ﬂlure‘ typec1 or printed name\)l registered agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating}
9. This corporation is eligible 10 satlsfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi )
i Tax: 1|hng requ:rement and elects to do so. . .After MAY 1 2000 Fee will be $550.00 ) Trjzlggnd C;trﬁmﬁgrncmg 0 fdsd‘gﬁohg‘:’éfe
olx{588 Criterid on back)’ O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oalsts TITLE [ change [ Addition
nwe | GOLDBERG, AVERY. NAME
STREET ADORESS 1| '343 EAST 74T|-| STHEET APT. #19-D STREET ADDRESS
CITY-5T-2iP NEW YORK NY 10021 . CITY-ST-2IP
TILE D O pelets TITLE [CJchange [ Addition
e MONTGOMERY, FRANKLIN NAME
STREET ADDRESS | 488 MADISON AVENUE #1100 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-ZIP
—TmE. . - - «- Choolets— .. § TmE. - et = v e e [2) Changee. 7 Addilion ]
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete e [(JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE U Detete TITLE [ Change [ Addition
NAME oo NAME '
STREET ADDRESS STREET ADDRESS
Clry-ST-2P ) CITY-ST-2IP o -
e {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental re,
of the corporation or the receiver or trusiee
changed, or cn an attachment with an add , other likf empo

SIGNATURE: ___ SN/ RRQUIRED

it this fliing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further centify thal the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 121if

/°/aw° Al 122401

SIGNATURE AND T\'TD OR PHIN'WME QOF SIGN]NG OFFICER OR DIRECTOR

Date Daytime Phone #

S O

-3



