2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIORI EVENT DESIGN, INC.

P96000057996

Principal Flace of Business

1236 NW 170 TERRACE
PEMBROKE PINES FL 33028

Mailing Address

1236 NW 170 TERRACE
PEMBROKE PINES FL 328

2. Pringipal Place of Buging,
510 East Commernial

3. Mailing Address

SDwe,

Syi pl. #, eic.
“Bovlevacd

Suite, Apt. #, elc,

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90480 036 ***150.00

A A

DO NOT WRITE IN THIS SPACE

RAMIREZ-CAPPELOSSA, ANA
1236 NW 170 TERRACE
PEMBROKE PINES FL 33028

City & State City & State 4. FE) Number Applied For
‘; hkla! J ’;%fk_ N 1 L_ 65%77114 Not Applicable
32%33 4 Country e Country 5. Certificate of Status Desired O Eess;;?q :i\::l:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= w2 S i L s Lwmoemie oz e - |=-NAME— | s - - —- - . .

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

City

Zip Code

FL

SIGNATURE

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.

Signature, {yped or printad name of registerad agent and utle if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing reguiremént and elects to do sa.
5 (See criteriaon bacv.‘k)
1

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS O Delete TImLE O Change [ Addition
NAME TUCKER, VIRGINIA NANE

STREET ADDRESS | 12368 NW 170 TERRACE )smm ADDRESS

orv-st-zp | PEMBROKE PINES FL 33028 CITY-57-2IP

TMLE ovT (7 Detete TILE O change (] Addition
NAME RAMIREZ-CAPPELOSSA , ANA NAME

STREET ADDRESS | 1236 NW 170 TERRACE STREET ADDRESS

CiTy-ST-2IP PEMBROKE PINES FL 33028 CITY-8T-2IP

TITLE 1 Delete TLE O Change [T Addition
NANE _ _ NAME

SREETADORESS [~ ~ T T T T T —— = “W-srreer apomess | —= R .

CITY-§7-2IP CITY-ST-2IP

e [ pelete TITLE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P GITY-5T-2P

TTLE [T Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with

SIGNATURE: _ =" T#ta .

13. i hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

address, with all other like empowered.

_Ana Caﬁoefossa D:E/.z,/oz @5@227-2425

" BIGNATURE AND TYPED OR SRINTED NAMEDWEIGNING OFFICER OR DIRECTOR

Daytima Phone #

Av 0896510

CR2E034 (9/01)

.y



