2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031356

1. Entity Name

| PIEMONTESI CORPORATION

Principal Place of Business

515 NORTH FLAGLER DRIVE
SUITE 1600

W PALM BEACH FL 33401
us

Mailing Address

C/0 VIA CONDOTTI TRATTORIA
1340 N. FEDERAL HIGHWAY
POMPANQ BEACH FL 23062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90056 015 ***150.00

VR T AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-08381 17 Not Applicable
i cC Zi it
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Aaditional

Fea Required

6 Name and Address of Curreni Hegisiered Agent

7. Name and Address of New Registered Agent

p— R

e

Namge~ - - 7" Temrree DT B VR
TAPUN' NORMAN E ESQ. Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD.
SUITE 1504
WEST PALM BEACH FL 33401 - ‘
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name ot registered agent and Ltla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporatian is eligible to satisty its Intangible FILE NOWi!! FEE IS $150.00 . N )
. A 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Cc?ntr?bulion. g fg;gqohgzife
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE JChange  [] Addition

NAME BARBIERI, LUIGI NAME

STREET ADDRESS 1340 N FEDEHAL HIGHWAY STREET ADDRESS

CITY-ST- 2P PQMEA;ND BEACH FL 33062 CITY-ST-2P

TITLE D ] Delete TILE [J Change [ Acdition

NAME BARBIERI-ZUCCARELLI , MIRELLA NAME

STREET ADDRESS 1340 N FEDEHAL HIGHWAY STREET ADDRESS

GNSTIP | POMPAND BEACH FL 33062 o St-4p

TITLE 1 petete TITLE ) Change  [] Addition
=)-HAME o e e o mr s g e romeemen e e ZNAME R T e T L T S § e T e 2 o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ belet TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supphed wn:h this filiry
indicated on this report ot supplemental r

of the corporation or théyd i H

changed, or on an

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

AR - Tocealrar

b&loa 'eY f?m)‘uoooo..;

Toate —_. Daytime Phone

_—

QOCL rog

CR2E034 (10/00)



