FILED o
2001 UNIFORM BUSINESS REPORT (UBR) 8
L]
DOCUMENT #  P97000080024 Sgp 10,2001 8:00 am &
e e ecretary of State
NEW SMYRNA CONDO BUILDING NQO. 1, INC. / 09-10-2001 90048 032 ***550.00
Principal Place of Business Mailing Address
3033 CHIMNEY ROCK RD.. SUITE 400 3033 CHIMNEY ROCK RD.. SUITE 400 Tvvvasyvu
HOUSTON TX 77056 HOUSTON TX 77056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
58‘2343698 Not Applicable
Zip Country Zip Country 5. Cenrtificale of Status Desired | $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, e e o L Namg o e o - R - S S
! JESSE E Street Address (P.O. Box Number is Not Acceptable)
69 NORTH NEW YORK AVENUE
THIRD FLOOR
+MINTER PARK FL 32789 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and tite if applicabile. (NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!!éEE 1S 5550.00) 10. Electi an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Election Campaign nancing 0O $5.00 May Be
o Trust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
T ————————————
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vT : O velete TITLE [ change (] Addition | S
NAME SILVESTRI, DAN NAME [}
street Aooress | 3033 CHIMNEY ROCK RD., SUITE 400 STREET ADDRESS §
crv-st-z - | HOUSTON TX 77056 CmY-S1-2Ip o
o
TITLE PS O Delete TILE [ change [ Addition | &
NAME GIULIO, TRULLI NAME
STREETADORESS | 120 KING STREET WEST STE. 1000 STREET ADDRESS
CITY-ST-2IP HAMILTON, ONTARIO L8P 4v2 CITY-§7-2IP
TME ) . O Delete TIME -~ . oo [dchenge [ Addiion |
CNAME o [m—— - -l S T TN e — TU:ME." P L S - - - -~ Shand
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-ST-2IP
TILE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-271IP CITY-ST-2IP
THLE O palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-2IP CITY-81-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to
changed, or on an attachment with an address, yithA&ll ot

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ BEQUAREST E STl glyfur  (n3) 085 42

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




