2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enly Name Secretary of State
GIULIO FIORINO, INC. 05-07-2001 90045 011 ***150.00

Principal Place of Business Mailing Address
7531 WEST 192 P O BOX 135065
KISSIMMEE FL 34747 CLERMONT FL 34711 ' puuU4 344y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P97000011285 © May 07,2001 8:00 am

City & State City & State 4. FEI Number 793438356 Applied For

Not Applicable

Zip Country Zip Country

. . $8.75 Additional
. ( ~ o o 5. Certlhcate of Status Desnred [ _ Fee Requited |

- - LR —

6. VNar-ne and'Address of Current Reglsléred Agent 7. Name and Address of New Registered Agent

Name

FIORINO, GIULIO
17525 SUNSET TERRACE

Street Address (P.O. Box Number is Not Acceptabie)

WINTER GARDEN FL 34787

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 therState of Florida.
vob

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOQTE: Registerad Agent signature required when reinstating} DATE
9. This f.:.orporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ’AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ] O Delele TITLE [ Change [ Addition
NAME FICRINO, GIULIO NAME
STREET ADDRESS | 17525 SUNSET TERRACE STREET ADCRESS
omy-s1-2P | WINTER GARDEN FL 34787 CiTY-ST-2°
TILE v (] Dalete TILE [ Change [ Addition
NAME FIORINO, PETER NAME
sTREET ADDRESS | 17525 SUNSET TERR STREET ADDRESS
CITY-ST-71P WINTER GARDEN FL 34787 CITY-ST-2IP _ B i
T T TV T h T Rne!ete me - | | ) ) " Thange  [C] Acdition
NAME RAGNI, FRANK NAME
STREET ADDRESS | 10853 VISTA DEL SOL CIR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TILE T [ Delete TILE [ change [ Additicn
NAME FIORINO-RAGNI, MICHELLE NAME
STREET ADDRESS | 10853 VISTA DEL SOL CIR . STREET ADDRESS
orv-s1-2¢ | CLERMONT FL 34711 CiTv-57-2P
TTLE [ Deiete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien

indicated on this report or supplemental report is true angaccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

of the corporation or the receiver or trustge empower
changed, or on an attacy e%ress. wit
SIGNATURE: 7/ ¢ H ’Lalm 073906

SIGNATURE AND TVPED_pFI FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




