2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name e T e - |-

" OLD WORLD FRENCH POLISHING, INC. | Secretary of State
05-12-2000 90039 009 ***150.00

Principal Place of Business
485 W. DEARBORN STREET

., Mailing Address
485 W. DEARBORN STREET

ENGLEWOOD FL 34223 e '*ENGLEWOOD FL 34223-3147
us P 1 -
e T i — IHIRCENC IR
Q41 TAHIAH TR. S, BUS Y[ |24 TAHIAMI TR. 5. Bus gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
YeEnt cE . FLOR (DA ' I/E/\)‘ e Feo RINA ! 650706771 Not Applicable
Zip Country Zip Country » ) 8.75 Additional
34/0? 575 US 5({22 3 Us 5. Certificate of Status Desired d Eee quuired'"o"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if appliceble. {NOTE: Registerad Agent signatura raquirad when ramstahng) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coatrigbution. @ O fg;gﬂohg:ésse
(See criteria on back) H] Make Check Payable to Department of State [
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ pelete TIME Psn Efﬁhange [ Addition
NAME VALOTTI, DIEGO NAME vacerri Digsge
steet aooress | 477 WEST DEARBORN STREET STREETACORESS | /000 [RR2OAD WA
CITY-§7-2P ENGLEWOOD FL 34223 . OTY-ST-IF | gase C EWoe D Tf 34332
TLE viD ] Delete TITLE vT o . [Xthange [ Addition
NAME BASETTI, TIZIANA NAME BasETTI TiZran4
staeer aoress | 477 WEST DEARBORN STREET STREET ADDRESS |2 O AL €M 5T
orv-st-z¢ | ENGLEWOOD FL 34223 CY-SLZP A/ G Sweoos  FL3YAR3
L [ Delete TNLE ‘ ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 S!atutqs: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt wiih an address, with ail fther like owered. i
SIGNATURE: A%\iaeﬂ[} AV 4"‘?f’ e (‘?({/)4’[‘3"3700

SIGNATURE #D TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phans #

"

———ed

DOCUMENT # P96000092854 May 12,2000 8:00 am

CR2E034 (9/99)



