2557~ EOR PROFIT conPonA'rlou Jun 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P97000045137 _ / 05-14-2002 90350 013 ***150.00
1. Entity Name : - .

TESORI INTERNATIONAL, INC.

DO NOT WRITE IN THIS SPACE!

95382
LI v
2. Prircipal Place of Business 3. Mailing Address
6288 Floridian Circlé 6288 Floridian Cerle
Suite, Apt. #, elc. Suits, Apt, 4, etc. 00 NQT WRITE IN THIS SPACE
City & Siate : City & State = 4. FEl Number Applied For
Lake Worth, FL Lake Worth Fl 650756889 Not Applicable
Zip Country : Zip Country icate of ; $8.75 additionat
33463 USA 33463 USA S Cenificate of Saus Desied L Fog pocuired
M 7. Name and Address of Current Registered Agent -
N T T T
— A wrore VoS EANBTT

B W—D_O_NOT_WR_'TE ' ) Stre;etAddress {P.Q. Box Number is Not Acceptable)
IN THIS SPACE 6L88 Flondliaw Circle
“Lla¥e Woeth FL [35Te3

8, The above named entity submils thlg siatemant for the purpose ot changing its registered off:ca or regisiered agent, of boih, in tha State of Fiorida.

Antontilgy BEA~ DI T .
S|GNATung/>dﬂ7bn£Z[ g&\—\gL’(_ _ 3 _ _ 6/ ! 5/02

rd, typad or printnd Nanne of reglsterad agent and Lie [ appkcable.

' January 1 -Hay1 Fea is $150.00 :
9 ﬁu{corporatron is eligible to satisfy its Irtangible H p . . - . . I I
N o e o AR oo is $550.00 __. ... . |10 ElectionCampaign Financing - - =$5.00 May.Be. | ——
| [ P ; MU MBY.BoL | =—
- Z|STac ity equirement and et 1505 s} Amended UBR Is $61:25 Trust Fund Contribution, 7 Added o Fees
(See criteria on back) 0 Make Check Payable to Departrent of State ~
1. OFFICERS AND DIRECTORS L -
WiE D THLE . 5
NAME Bendit, Antonella N | g
STRETADDRESS | 6288 Floridian Circle STREET ADDRESS g
Cory-§1-2p Lake Worth, Fl1 33463 LaY-S1-20 S
TILE TIRE f o
NAME MME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME mE
NAME : NAME  f ) - —
— - |-5TheeT aoRess | - - ———— T - 'Sﬁufméss— — .
" | . DO NOT WRITE
e TE ; ‘
e A N I IN THIS SPACE
P
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-5T-2P »
TITLE THLE { .
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITv-§1-2P CTY-S1-2P ;|
TME e
NAME NAME :
STREET ADORESS SIREET ADDRESS
CITY-SI-2P CIY-ST-2P

13. | hereby cerlify that the information supplied with this filin g does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repon is trug and accyrate and thal my sigrature shall have the same fegal effect as if made under cath; thal | am an officer or dirsctor
ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears n Biock 11 or on an

attachment with an address, with all other like empowsred.

SIGNATURE: ;’74*'7"» elt) £e =" PF&SId&uT ‘5’/»4"?/0»Z (561)433-004

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER oh_ DIRECTOR Daytirma Phone &

L~




