2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000056959

1. Entity Name

LIJOGIU 471, INC.

L May 01, 2001 8:00 am

Secretary of

Principal Place of Business

14035 SW 103 TERR.
MIAMI FL 33186

Mailing Address

14035 SW 103 TERR.

SUITE 119
MIAMI FL 33186
us

K |

State

05-01-2001 90113 049 ***150.00

IV

2. Pringipal Place of Bysiness 3. Mailing Address
b7/ Cothrs e | 1200 6 SW F31/A
Spite, Agt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
UVPHSG v ared . L
& State = City & State 4. FEl Number 65’0766045 Applied For
VL AVIUA <%4 FL Mot Applicable
Zi P ' i
' é Ceuntry S oL Country 5. Ceriicate of Status Desied (] $8-7 Additional
3 / / Fee Requirad
o -~ 6~ Name and Address of Current Registered Agent © * =~~~ - °|"° T =- - 7- Name and Address of New Reglstered Agent™ "
Narne
AHAZOZA’ COMAS, DE TOHRES’ ET AL Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST. SUITE 300
CORAL GABLES FL 33134
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- - . paign Financing $5.00 May Be
Tax fl|lf‘!g r,equlrement and elects to do so. Aflter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —[12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ' . 'g[}hange (] Addition
e GIUSEPPA e e Zanardy, G1VSepPR
DE ZANARDO, GIUSEP O/ Al
STREET ADDRESS | 14035 SW 103 TERR. sweereooeess | R b 06 S W P21
onv-St-2P | MIAMIFL 33186 st N\ st @pgr AL, 33/76
THLE S [ pelete TITLE S v hange ] Addition
v ZANARDO, LIVIO e Zanandy, £IV10 <
STREET ADDRESS | 14035 SW. 103 TERR SIRETAOORESS | /> 2 & S1) D 3q 0/ 2
CmY-ST-2P | MIAMIE FL 331 F'”’ST'E'P Adeppriyy AL B3Rk
T el e T T O Celete TLE ' : Rt [J Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-21P
TIMLE [ Delete TALE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE O pelete TIME [J Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered 10 execute

h an address, with all other like empowered.

sy o P

changed, or on an attachme

SIGNATURE:

e an

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal

Y

1 the information

d that rmy signature shall have the same legal effect as if made under oath; that ! am an officer or directar
his report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 it

305-9/ 29/

TURE W&n OF PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

2yLs

Date

Daytime Phone #

CR2E034 (10/00)



