i

N FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P98000022785 = 05-22-2003 90134 019 ***150.00

1. Entity Name
FIORENZI REAL ESTATE INVESTMENT RENOVATIONS, INC

May 22, 2003 8:00 am

e

'\ AW WY TR W B
Principal Place of Business Mailing Address I
01 UVE OAK STREET 01 LIVE CAK STREET
NEW SMYRNA BEACH FL 32168 ] NEW SMYRNA BEACH FL 32169 .
2. Principal Piace ol Busingss 3. Mailing Address - “Il"ln "I |,I|| "m "m "ﬂ“ml ""l NII'"I” I“I| ml”m lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . l:l CHECK HEPE IF MAKING CHAN Es’
City & State ) City & State . j 4, FEi Number . Applied For
- SR P S N e e - $9040000 e w2 [T ot Applicatie,
zp Counlry . 7 'le 4 Country e 5. Certificate of Status Desied  [J gggs’q t‘::‘:;“"“a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of Ngw Repistared Agemt
Name
~— SPIEGEL-&-UTRERA,-PA. = [ Tglect Adaiess (PO, Box NumbEr I Not ACCastiEe) ==
343 ALMERIA AVENUE : .
CORALGABLES FL 33134 _
. ‘City FL l Zip Code

8. The apave named entity submils this statemant for the purpose of changing its registered office of registared agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

S#GNAT.EJ&RE- iecar = ! /4"'";/: ‘ll/fo\;é_l

Wm!uTru.mﬂ printed name of registared somm and Ktie if applicable. {NOTE: Rogi: Agent sig TRGUTSR? Wi Fei 0
. FILE NOWH! FEE IS $150.00 8, Elsction Campaign Financing $5.00 May Be
Am’ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
Make Check Payable to Florida Department of State : ..
10. . QFFICERS AND DIRECTORS i i, ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS IN 11 o
me . |PSTD X O petete e Clchange [ Addition %
NAME FIORENZ, ROBERT E: , . =
STREET ADCRESS 1301 LIVE QAK STREET STREET ADORESS 3
crv-si-zp | NEW SMYRNA BEACH FL 32188 cv-s1-20 : &
(31
TmE ) Delets Tne - CJChange [ Aodition &
NAME HAME
STREET ADDRESS STREET ADDRESS
eTY-S1-2P CITy-§7-21°
Tme 03 pelete TME [JcChange [ Addivion
NAME " MAME
"'STFETADDFESE e —— e e e —— - - — smmm . —— —_— . —_" ——— ————
CITY-SF-21P - CIry-ST-2P
me £ Detete TNE ‘ 5 change [ Addition
NAME . - NANE
STREET ADORESS N STREET ADDRESS
CIFY - ST-2IP City-ST-21p
E 3 pateta TME : Dchange {1 additin
HAME NaME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CImy- $1-21P
Tme [ Dekte | me [JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P i CiTY-ST-2P
12, I'hereby car!iltgilhal the information suppiied with this tiling coes rol qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certity thal tha information
indiceled on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer oF direclor
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that ry name appears in Bleck 10 or Block 11 if
changied. or on an atachment with an address, with ali other like empowered.

SIGNATURE: _ -S4 T e A aUIRED cbfh//j"/?} 386433 —Wj
SIGNATURE /(

AND TYPED OR FRINTED NANE OF MGNING QEPICER OR IRECTOR Daylere Phone #




FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Frpan2-: Pl FobeX? ThoesXimg A Rene

chment

Oo\FFasl
'Pq%oODC) 2RSS

2. P.rmcnpal P.\ace.o.i Business 3. Mailing Address
3ol Lve ool Sk 3el tive 00K SY
Suite, Apt #, elc. ) Suite, Apl. #, elc, DO NCT WRITE IN THIS SPACE
r: HT'-_S.I‘ N ;'-"' LR _—C & 4 Is] Applied F
ity & State , ity & Stale . FEI Nurmber pplied For
"ﬁzﬁ 'Swyrna' ﬁ&b\ P" . NP'-J ‘;;n»—;fﬁk &C‘»\ @ ﬁ ,3"( 9 9 9 S' 7 Not Applicable
Zip Crwniry Country 7 o« el $8.75 Additional
3 3" 6 ? M.s k‘ = 3}‘ 6 % b{ S k 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

| et € Franaz,

Straet Address {P.O. Box Number is Not Azcaptable).— - =
Bo) Lise el .

City Zip Co%
P Sgrna @b, FL | 4%
. The above named enmy submlts this staternent for the purpose of changlng its registered office or registered ageﬁt or both, in the Statz of Florida. | am familiar with, and accept
the obhgauons of registered agent.

5/67/ 23

(NOTE: Registerad Agent signature required when rainstating} DAJE

SIGNATURE <

9. Election Campazign Financing $5.00 May Be
Trust Fund Cortribution, O Added to Fees

10. OFFICERS AND DIRECTORS
me | RoNery € Ereraz,
g::EETADURESS Fel. Li-e ORV sS4
batic Smyrn m B, L. 3216F

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
_omv-stap__

TITLE
NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-7F

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
ol the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with al! other like empowerad.

smnmm&gﬁ/ﬂx T Rebert € Frapen /c} 7 /’3 38 743-877

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR Daytwma Prione # J

Vs




