FOR PROFIT CORPORATION - Ma OSF; I%()Ef,? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

F ECHCNUMENT # 97000045137 05-05-2003 92208 014 ***1 50.00
. Entity Name
22053

TESORI INTERNATIONAL, INC.

DO NOT WRITE

2. Principal Place of Business 3. Mailing Address

6288 Floridiancgiréle 6288 Floridian Circle

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

City & State City & State 4, FEI Number Applied For |
Lake Worth, F1 Lake Worth, Fl 650756889 Nat Applicable

e Country P Couniry 5. Certificate of Status Desired O ?8-;5 ‘c'.‘dd;“"”a'
33463 _,_ UsSa USA o6 Require

T T e e i 7. Name and Address of Current Registered Agent— . .

Name
Antonella Bendit

Street Address (P.Q. Box Number is Not Acceptable)
6288 _Floridian Circle

Cit R Zin Cod
iake Worth FL § Oe

a The dbove named entity submlts this staternent for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar wnth and accept
» dhe obhgattons of regrslered agent

" Signature, lyped or prinied nams of registered agent and title if applicable. (NOTE: Regislered Agent signalure reauired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10,  OFFICERS AND DIRECTORS
TITLE D Ll

HANE Benditi.“Antonella
STREETADDRESS + 288 Floridian Circle
oS |jake Worth, F1 33463

TNLE

NAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET AGDRESS
CITY-57-2IP

TITLE

NAME
STREET AGDRESS
CITY-$T-21P

TME
NAME
STAEET ABDAESS
CITY-ST-2P oy ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other iike empowered.

SIGNATURE: /74 3 woféo%z FLG o [ e~ ‘//.z?/a 3 [551) 256-7424

SIGNATURE ANDTYPED OR PRIFTED NAME OF SIGNIN OR DIRECTAR Date Daytime Phone #

,

CR2E034B (12/02)

LR T L



