N

Y,
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

@ggNt;Jmlzn ENT# P96000073521

THE FERRARI STORE INC.

Secretary of State

05-01-2003 90142 006 ***150.00

Principal Place of Business Mailing Address

5505 NW B4TH AVE 5505 NW 84TH AVE
MIAMI FL 33166 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DI CAMPLI, ROBERTO
4429 N.W. 93RD COURT-DORAL
MIAMI FL 33178

City & State City & State 4. FEI Number Applied For
650816393 Not Applicable
“ip Country zp Country 5. Ceriificate of Status Desired ) $8'75 Additionar
Fee Required
6. Name and Address of Current R_gistered Agent 7. Name and Address of New Registered Agent
- -- ) - aD eI Lz - Nama- - . - F— . - 4

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE .NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chec"k Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. = OFFICERS AND BIRECTORS _| 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTS O Deleta TITLE [ change [ Addition
NAME DI CAMPLI, ROBERTO 8] NAME

STREET ADDRESS | 4429 N.W. 93 CT DORAL STREET ADDRESS

ore-sT-2P | MIAME FL 33178 CITY-ST-2PP

TITLE ' O pelete TIILE Dl change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OHY-ST-2IP CITY-ST-2IP

TITLE O pslete TITLE I cChange (] Addition
NAME o L e . NME | o e e o e — b
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE CYchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-5T-7IP

TITLE CJ Delste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2P CITY-§T-2IP

TITLE 7 Delete TILE [J change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-8T-2P R CITY-51-2IP

indicated on this report or supplemental feport
of the corporation or the recaiver or trustfig em

pwerad 10 execule this repert as requirgd by Chapter §07, Florida S

12. | hereby certify thak‘ the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director

tutes; and that my name appears in Block 10 or Block 11 if

R PEIYED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an attachment with €5s, with all other iike empowered. Mﬂjp é / WN .
SIGNATURE: _ SIGl% \{f?%it;. REQUIRED  lessiacni  ofiefos (?ﬁ-r’)#aé ~1842
SIGNATURE AND Date Daylima Phong #

=% 3 Ny

LQ‘WEZO

Y

CR2E034 (10/02)



