2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CERVONE, CORPORATION

P97000100222

Principal Place of Business

825 S BAYSHORE DRIVE
651
MIAMI FL 3313t

Mailing Address

825 S BAYSHORE DRIVE
651

MIAME FL 33131

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90045 009 ***150.00

AR ML AN

TTAINKAY

nv

2. Principal Place of Business 3. Majling Address
6201 Bistayne Buwd - |01 Bisesyme Levd .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
14 # 14
City & State | City & State 4. FEI Number Applied For
D0 s, F& g FC 650801127 Not Applicable
i z‘ .
5% I3 g Couymr.y5 Blp'fb ) g C(:Eng 5. Cerlificate of Status Desired O Eese.zgq t';‘?:c"t"‘”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; Name
[ g - e =T Sme eTTNe - T e e oo = — = I
CERVONE, GARMINE ' Sireel Address (P.0. Box Number is Not Acceptaple)
825 S. BAYSHORE DR. R0 Br/rsea ?AJC Lvd
#651 SiTE fr16L
MIAMI FL 33131 City Zip Code
JP77 Arroi FL |3573s
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, typed or printad name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, ?lisfﬁlorporatiqn is eligible 1c|> satisfy(ijls Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Fiﬁénc_ing 2 $5.06 -ng Ee
_ Taxtiling requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Triist Fund Contribution, 5 ' Added 16 Fess
;.. (See criteria on back) a Make Check Payable to Department of State
1. B OFFICERS AND GIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT ™ Delete e vVF/T . . %] Change Adlition
- ~E
e CERVONE, CARMINE e CERVONE, C & e hred
sTReET ADDRess | 825 S. BAYSHORE DRIVE #651 STREET ADDRESS | G DO S D/ Sea S
orv-s-zp | MIAMI FL 33131 on-stze | P sosmes  FE 32738
TITLE VP 1 Delete e ) change [ Addition
NAME DEMARINIS, FILOMENA NAME
STREET ADDRESS | 828 S. BAYSHORE DRIVE #651 STREET ADDRESS
erv-stze | MIAMI-FL 33131 CITY-§T-2IP
me VPS BT Delete TITLE ?/5 o B4 Change ) Addition
_NTME:__}.CERVONE’_NW — CRAME = ,\/OME..(EL\/_LCOQH._;'G_. e — .
STREET ADDRESS | 825 S BAYSHORE DR 651 STREET ADDRESS, | DO BiScay~E Bevd SwiTE 4 o
CITY-ST-ZIP M|AM| FL 33131 GITY-ST-7IP '7?7/4,,7;' . & B33A =Y ¢
TITLE [ pelete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TmE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
T [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing 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 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 if
changed, or on an attachment with an address, with EH-iher TREresapouergd.

T

SRR ’_"'“'-'fj‘ T IR A T =, \
SIGNATURE: _ & o i/ U NI Aeoyg G, Cegwne //&ﬁ;z A5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OB IIRECTOR Date § 7 Daylima Phone #

CR2E034 (9/01)

4:'\.'3




