FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State
DOCUMENT #  P96000092854
1. Entity Name 04-21-2003 90315 012 ***150.00
OLD WORLD FRENCH POLISHING, INC.
Principal Place of Business Mailing Address
281 TAMIAMI TR § BSU #1 241 TAMIAMI TR S BSU ¢
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0706771 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street 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 registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE® L
Signatura, typed or printad nama of registerac agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

SLE NOow! FEE IS $150.00

;& n . . ian Financi
Al Moy 1,209 Feo wil be $550.00 e et o o $R00 Mo
Make Check Payable to Flogida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] pelete TILE Tl changs ] Addition
NAME VALOTT, DIEGO NAME
STREET ADDRESS | 160 BROADWAY STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CIFY-ST-2IP
TILE V1D - O Detete TITLE [ Change  [T] Addition
NAME BASETT, TIZIANA : NAME
STREET ADDRESS | 160 BROADWAY #204 ‘ STREET ADDRESS
CITY-ST-2IP ENGLEWOGDl FL 34223 CITY-ST-ZIP
TILE 7 pelete TINLE O crange [ Addition |-~ -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE 7 Detate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Deste TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE ) [ pelete TITLE G Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | harsby certify that the information suoplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further cartify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§,
changed, or on an attachmentwith an address, with all ojer like empowered.

sianaTuRe: __ AA T e SHVIRED 414~ 03 (J41) 4123700

SIGNATURE WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

AY  EL102960 -

£y

CR2E034 (10/02)



