,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011395

1. Entity Name

BAGLIETTO, INC.

Principal Place of Business

300-S-BISCAYNE-BLVD-
STE-4815
MHAM-FE-349

Mailing Address

200-S-BISCAVNE-BLYD--

STE-4815-
~HiAk-FE-33t5-

2. Principal Place of Business

1548 Brickell Ave.

3. Mailing Address
1548 Bric

IR

|

kell Ave,

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90071 025 ***150.00

JNERR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
Miami, FL Miami, FL 15586 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
33129-1210 USA 33129-1210 TISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Salussolia, Piero
~—FUENTES,-CARMEN: :
! Street Address (P.O. Box Number is Not Acceptable)
-200-8-BISCAYNE-BLVD
SH4846~

LMIAMLEL-33134

/

1548 Brickell Ave.

“Y Miami =L

Zip Code
33129-1210

B. The above named entity submits this glate

SIGNATURE

flein SaLYSWeULp

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prnted name “ﬁ?{ered agent and title if applicable

(NOTE: Registered Agen® signature requiccd when reinsiating)

oulzelo)

8. This corporation is eligible to salisfy
Tax filing requirement and elects 1o db so.

{See criteria on back)

!

Intangible FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

i Make Check P

10. Election Campaign Financing
Trust Fund Contribution

ayable to Department of State

$500 May Be
Added tc Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ~F5B O elete TITE PTSD Ol Change ] Addition
NAME GRSI-GUIBO- NAME ORSI, GUIDO
STREET ADDRESS M&W STTR\SETADDHESS 1548 BRICKELL AVE.
emv-sT-2P | bAMIRE-334340 R AMT, FL_33129-1210
TITLE “AS O Delete TITLE NP [ Change ] Addition

SALUSSOUA-RIERD NAME
:?I:HEEET ADORESS STREET ADDRESS SALUSSOLIA, PIERO

200-S-BISCAYNE-BLVD -STE4815
CITY-§T-21P MHAMFER3134 CITY-§T-7P 1548 BRICKEE‘_}&VF; "

TAMT,—FL 12

TILE (1 Delete i ’ redm ety Ol Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS CA, MARCELLA
CITY-SE-2P CITY-57-71P 548 BRICKELL AVE
TITLE ] Delete TITLE » FL33125=-171U [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TImLE [ Deiete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-ZP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITyY-S81-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemanta

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of tha corporation ar 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WAL CELCR AN G Wdlem(p\ Aos-3150 (g

Daytime Phore #

CR2E034 (10/00)



