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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT 7 10 Feb 20, 2002 8:00 am
et P960001026 Secretary of State
3EDROOMS PLUS, INC. 02-20-2002 90027 010 ***150.00
lF'rincipal Place of Business Mailing Address
?3&)NW1683T 33590 NW 168 ST
MIAMI FL 33056 MIAMI FL 33056
I i WA GEAT R GO
2. Principal Place of Business 3. Maiiing Address . I i‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

e 65-0716188 Not Applicable
g Zip e C?ir-u‘r‘y o - Zi_p—- . . Cauntry 5. Cen\flcatg-oistalis ?‘_gsfe?r, O geas Eesm.:?:énonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme . .
 PETRUZZELL, ANTONIO Trchoxd,  Suam XN
’ Sirget Address (P.O. Box Nugber is Not Agcept
300 NW 168 ST B W rion Fimanca c‘A\- 7% \oot
MIAMI FL 33056 7 00 &euXn %\scdw\“c %\qé\
C'QJ*\ O FL g%(ig!jve\

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.
SAreok HAvesck Ihaunih
SIGNATURE Sridnosd Sipat e N, \\}\\b’l_

CR2E034 (9/01)

Signatura, lyped or printed name of réglslered agent and titls if appficable. {NOTE: Regie®red Agent signature required when rsinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingrequiremen?and elects t:do 0. ° After May 1, 2002 Fee will be $550.00 10. Eectlon Campeugn Emancmg 0 $5.00 may Be
S ust Fund Cantribution. Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE \ [T celete THILE 1% N [ Change B Addition
HAME LASALA, ANGELA NAME PETARWZZELLI , F RANCESCS
streeT anoress [6151 LAUIDA TERR STREETADDRESS | &1 5y LAV IDA TERR
ory-sT-2P - {BOCA RATON FL 33433 CITY-ST-71P BocA RATAN . FL 3pu%D
[TLE T Detete TITLE ] [ Change  [3 Addition
JAME NAME PETAWZLELLL, 19ABELLA
?THEET ADDRESS STREET ADDRESS | 7177 bo S0 & 9 ’i‘et =
EITYASTfZIP CITY-ST-2IP h IAH ‘ F L 53 ‘ (‘}
'[nLE ) . O oekte - JTE - L . = e ‘O change [ Addition
YAME NAME
fTREH ADORESS STREET ADDRESS
:JITY-ST-IIP CITY-8T-2IP
iITLE O Delete TMLE - O change [ Addition
IMME NAME
ETHEET ADDRESS STREET ADDRESS
ilTY-ST-IIP GITY-ST-ZIP
ilTLE 7 Delete TITLE [ change [ Addition
JAME NAME
iTHEET ADDRESS STREET ADDRESS
EiTY*ST-ZIP CITY-§T-2IP
inLE [ Delete TLE [ Change [ Addition
JAME RAME
iTREET ADDRESS STREET ADDRESS
ilT‘f’*ST-ZIP CITY-ST-2IF

i3. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angraccurate 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 el hereddo ex»leﬁute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
i g other like empowere i

WZLELL 1 l‘bl'GL 5 6LS 29c0

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dde Daytime Phong #




