FILED
FOR PROFIT CORPORATION Apr 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
ecretary of State
DOCUMENT # P9ZE°°‘ 06247 04-03-2002 90037 018 ***150.00

1. Entity Name |

DOUBLE P, INC.

~J
DO NOT WRITE IN THIS SPACE

80058883

2. Principal Place of Business 3. Mailing Address
941 N,E, 19TH AVENUE SAME.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRHTE IN THIS SPACE
SUITE 208 '
City & State o City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL . - . 50_-3485416 Not Applicable
ZZ;‘DS 304 Count%SA le County 5. Certificate of Status Desired [ fi;’fq Addiional

7. Name and Address of Current Registered Agent

Name e
- DANTIEL G. GASS, ESQ.

o @ ‘NOT WRHTE S . Street Address (P.O. Box Number is Not Accepiable)

“N THHS SPACE 10007 N-W.—50FH STREET

SUITE 204
City FL Zip Code
SIINRTSE 33351
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE"
Signaturs, typed or printed naTe ol registered agent and title if applicable. {NOTE. Regisiered Agent signature fequired when reinstating) . DATE
‘ i e . - Janhuary 1 - May 1 Fee is $150.00
. lz;sﬁc“?:pzaﬂir;r:’eﬂg;:? ;?ez?: f:)y C;:j Slzlanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
s ? °q ack : 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
LA OFFICERS AND DIRECTORS
TITLE P , : e
NAME ALESSANDRO POTENTI HAME
STREET ADDRESS 1121 N.E 1 7TH TERR STREET ADDRESS
ONSTP | g, LAUDERDALE, FL 33304 orr sz
TILE VICE PRESIDENT TILE
:::EZT ADORESS FABIO POTENTI ::I:éif ADDRESS
CITY - ST-2iP 2 DUDLEY STREET ig‘?»o CITY-87-Zi9
PROVIDENCE,—RI-02905
e . TITLE
NAME NAME

- e - e . . g C e ER e e e e it wae, e

" . - - e e
ovsrar st - DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-81-2P : [ omv-sr-ze
e e

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-20P , CITY- §1-2p
TLE TIE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-51- 2P . GIY-57-7P

13. ! hereby certify that the information supplied 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 repart or supplemental report is true and accuate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar grustegempowaipeerizecute this repor as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 oronan

032502

Data Daytime Phone #

OF SIGNING OFFIGER OR MRECTOR

CR2EQ34B (12/01)



