2001 UNIFORM BUSINESS REPORT {(UBR) FILED

. .
DOCUMENT # P97000073345 May 11, 2001 8:00 am
T £y Nare Secretary of State
SAN REMO USA, INC. 05-11-2001 90009 044 ***150.00
Principal Place of Busingss Mailing Address
215 NORTH FEDERAL HIGHWAY 215 NORTH FEDERAL HIGHWAY o
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, ¢tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number 783134 Applied Fer
65_0 Not Applicable
Zi County Eafs} Countr it
F 4 ! ¥ 5. Certificate of Status Desired | $8‘75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APA’ VINCENZO Street Address (P.0O. Box Number is Not Acceptable)
215 NORTH FEDERAL HIGHWAY
HALLANDALE FL 33009
City Zin Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida.
SIGNATURE
Fgnature, typed or prinice name of -eg swered agen; ard tive il apolicaole. MOk Registerod Agert sigrature requ cad whon “cinslating) DATE
) : " . ; = NOWIN FEE 45300 . R
9. This ggrporatwon is eligible to satisfy its Intangible . FlLL §EJ4J FEE 1$ $I|;JB A 10, Eiection Campaign Financing $5.00 tay 50
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - o y :
o - A Trust Fund Cantribution. U Added to Fees :
(See criteria on back) O Make Checl Payanle o Departmant of State ‘
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 :
T3LE D [ Delete TITLE (] Changz [ Additen g
AME s S
HAME APA, VINCENZO NAME =
STREETADCRESS | 245 NORTH FEDERAL HIGHWAY STREET ADDRESS 3
CITY-5T-7iF CITy-8T-21P @
HALLANDALE FL 33009 o
TITLE O Detate TILE [ Change [ Addition. |
MARAE Nz
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TITLE T pelete TITLE Ol Crange {7 Additen
NAME HAME
STREET ADDRESS STREET ADTRESS
oIy -S1-21P CITY-ST- 212
IhLE O pelete TITLE [] Chapge ] Additon
HAME MAME
STREET ADDRESS STREET ALDAFSS
oY -§T-21° CITY-ST-7IP \
TIELE O Delete e (I Change [ Adgtien !
NAME NAME
STREET ADORESS STREET ADDRESS
iy -S1-21F CITY-ST-21P
MILE [ peete TITLE [ Change [ Adétion ;
NAWE NAME I
STREET ADURESS STREET ADDRESS
CITY-8T-21P CITY-57-7IP
13. I nereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or sppplemantal repeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or diroctor
of the corporalion or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears 1 Block 11 or Block 12°f
changed, or on an attachrfent with an address, with all ather like empowered.
1 ) |
SIGNATURE: _ , Vinicenzo APA FRES 427 -0I
SIGNATURE AND TYPED OR PRINTED NAWFFICER OR CIRECTOR Date c‘B) S ¢Day[& o




