2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051898 Mar 15, 2000 8:00 am

1. Entity Name

A TOUCH OF TUSCANY, INC. Secretary of State

03-15-2000 90067 008 ***150.00

Principal Piace of Business Mailirfg Address

77 NW T2 AVE 1561 ISLAND WAY ’
1588 WESTON FL 33326-7116
MIAMI FL 33126 :
us
i B ORI
[0032 p.wy. S3 57 | (0032 L. W. 53 87
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City“& State —_— 4. FEI Number 65 U Applied For
,_tS\L)Nﬂ‘Sé— F L SUN ﬂlSE - L 758917 Not Applicable
Zi Country Zip : Countr o i $8.75 Additional
3 §3 $~ I U s 335 S, J _i 5. Certificate of Status Desired ] Foa Hequired'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - Name - — =
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE . -
Signature, typad or printed name of registared agent and title if appteable. {NOTE: Regstered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 " frust Fund Contriution. hdded 10 Feis ?
{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mLE PSTD © [ Detete TITE PSTD W Change [ Addition
e MASI, CARLA N MASI CARLA
streeT aooress | 1581 ISLAND WAY . seetsaokess | g 4 27 C‘,qpﬂl LArE & S
omv-stze | WESTON FL 33326 _ CITY-ST-2IP YW E€STOA} , FL. 333 26
TITLE O delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE o Doee _ wmeE. . L . _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ CITY-ST-2IP
TITLE " O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP . CITY-ST-2IP
TILE “ O elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 ‘ CITy-ST-2
| T " O pelete TITLE (3 Change [ Addition
' name HAME
' STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2P

S ﬁereby cerlify that the informaticn supplied with this filin does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the infermation

indicatéd on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed. or on an attachment with an address, with all other like empowerad.
/tAE 2 /iofoo (@52)S78/40:

FOU
Date Daytme Phone #

by
>
Lt
3

SIGNATURE:

I~

e B 1A
I NAME OF 5IGNING OFFICER OR DIRECTOR

— :

CR2E034 {9/99)}



