PREELT o

FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00 TR

PROFIT omon oEmARTHENT oF STATE 1)
CORPORATION Katherine Harrls
ANNUAL REPORT

Secretary of State
1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000081 163

FRIUL CASSETTI, INC.

Principal Place of Business

" Maiting Address

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE - ,, } N B

Signature, fyped o T moTE ng&\we! Aget Signaiire redired Whor isiating) DATE |
12, " OFFICERS AND DIRECTORS N © T ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN12
TE PP TOELETE 11TTE P E,Q-Cnange AXAddton
NAVE PEFRUZZELH -ANTONIO— 12NAE Petrurrelli, Alexandler
streeT 0oress | ~H8TH-GOLUING-AVE-#$1007~ 1astreeTaporess | Boow NW 184 Of, ™ 19T
orv.stze | NAMAMEBEAGHFL33160— Quenstze [ Fioami Lakes, FL 3%k . _ . _ _ |
Tme vIs- T poecETE 21TITLE v Ccnange B Addtion
WAKE DINETRO-MIGHELE- 22NAME Caldon no, o
streeT ADDRESS| “SATN—UNIVERSIT-DR—¥512- sssreeraress| 636 ALY 9o lfr
arvsrze | -OUNRISEFLS885+— = o Reeevsie 1Plantation, FL 3332y .
TTLE M- ﬂDELETE UTINE [ IChangs [ JAddion
NAVE BEET--MAN~ 32N BDDDD‘"—’??BSBE—-—"—':
sTReET Acoress| <H620-NW-20-5T 33 STREF | ADCRESS -02/17/39---D1063--025
CITY-§T-29 SUNRIGEFED33R—- @~ 0000 i Jeomesrae i ****150 Dg g lc:cf UB
YITLE ELETE A1 TITLE [_l Change L] Adition
- 3%%9—- o CoooneTrasas. =
smer scovsss| 4G7H-GOLLING-AVE-#1007UNTE 2028 — Do/ 93-..;0“?53".'.{!‘-5
orvitze | NMAMPBEAGHFLB3t66— fuesioe o VPRRREG. TS RORRNE. TS
TME {1 DELETE 51TITLE ["iCnange 7] Addition
NAVE 57 NAME
STREET ADORESS 53STREET ADDRESS
OITY-§T-28 54 0TY-ST-21F
TLE T T Dbeere T PerimE . 4% " [ ]Chagge
HAME. 6 2 NAME v [
STREETADDRESS 63 STREETADDRESS L
CITyY-ST-28 B4 CIOY-81-21P

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named chpératmn submils this statement for the purpose of changing its regislered
office or registered agant, o7 both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors | hereby accent the appointment as registered

llIIHIIIIIIIIIiIIliIIIIIIIIIIIIlIIIIIIIIIIIIIIIIIIHIIIIIIIIHIIIIIII

10233 Nw 53 STREET 3330 Nw 188 ST.
SUNAISE FL 33351 MIAMI FL 33056
us DO NOT WRITE IN THIS SPACE ) L
3. Date 1noorpora'led or Qualifed
e 1001196 _
2. Principal Place of Business _Zla. Mailing Address 4. FE1! Mumber ‘{ Apphed For
1] 7700 Nw 1M Ave [ 7700 Nw 1Y Awe | 650719517 L et Aesicatie |
i #, Suite, Apt. ¥, elc.
Svite. Apl. e b TP . . 5. Certifcate of Slatus Desired [+ 58 75 Additionz!
:‘ ' 271 u n .'j- § Fee Requited
City & State City & State 6. Election Campaign Financing I $5.00 may Be
_F_‘Q:lldbz, |28 H edi Sy, T Lor—.c‘c..  rust Fund Gontribution  AddedtoFees |
Zip Country Zip ~ Country 8. This corporation owes the currenl year Intangible
4] DD166  [s5] UA3A ﬂ 52166 [0l _ WSA | PesonalpoperyTax Llves
9. Name and Address of Current Registered Agent | 40, Name and Address of New Reglslered Agent e
Bl Name
AMERILAWYER CHARTERED a3l Stmat Addris 70 Box Numiber s Not Adestdber ~ S
343 ALMERIA AVENUE treet ress (PO, Box Number is Not Acceplable)
CORAL GABLES FL 33134 a3l - T T

FL lss‘[ Zip Code

14. | hereby cerlify that the information su| supphed with this flmg does not qualn(y for the exemptton stated in Section 118. 0?(3J(|) Florida Statutes | further ¢ cemfy that the information
indicated on this annual raport or supplemental annua! report is lrue and accurale and that my signature shall have the same legal effecl as if made under oath; that 1 am an
officar or director of the carporation or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

amcl¢ r

T TEIGNATRE AND TYPEL OR PRINTES NAME OF SIGHING OFFICER on DIRECTOR

Yetrurrelli

l.'la-f'm\c frong i

CR2E034 (11/98)

) 882 799



