2001 UNIFORM BUSINESS REPORT (UBR) FILED

"_ .
DOCUMENT # P97000000039 Feb 20,2001 8:00 am
1. Entty Name Secretary of State
LUZZANO CORPORATION 02-20-2001 90068 034 ***150.00
Principat Place of Business Malling Address
8741 §. FEDERAL HIGHWAY 2015 S.E. ABA
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952 DU “ 1 8 9 17
s e g IR
B S FEpgem). w4
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Slate- 4. FEI Number Applied For
OM gv . L\qu. FL NOT APPLICABLE Not Applicable
Zip Country j}i\}ﬂiﬁ)« C°“”"y5 A 5. Certficate of Status Desied [ feseggq Aadtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - - e e et A - -N-E-E"S:-’L —m P B S e = == =
ZPQA‘gAggrigTAOSP#HOEET - Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34982
City FL Zip Cods

B. The ahove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

?

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title i epplicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;F,\rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE E§ $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax ﬂhqg rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contrifiution. 0 Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M pelete TINLE Clchange (7] Additian
NAME PAGANO, ANTONIO NAME
STREET ADDRESS | 2015 S.E. ABA STREET STREET ADDRESS
GTy-ST-21F PORT ST. LUCIE FL 34952 erm-S1-2p
TTE V1D (3 telete TITLE [ Change  [C] Addition
NAME PAGANO, RAFFAELE NAME
STReT ADDRESS | 2915 S.E. ABA STREET STREET ADDRESS
ciry-gT-2p PORT ST. LUCIE FL 34852 iry-S1-2p
TITLE O oglate TITLE . [ change [ Addition
NAME NAME
[ STEET ADDRESS | == et == = - R cipeer.annaess-= e, -
CITY-5T-2IP CITY-§7-2P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation eor the receiver or trustee empowered to exe; is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressg, with all oth powered. ‘ 5_ <7 )
S 2-/01 33 se0/

P P
SIGNATURE AND TYPED OR pnmyﬂ'ua OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
/

SIGNATURE:




