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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045113 Feb 01, 2000 8:00 am

1. Entity Name
BYZANTINE MOSAICS INTERNATIONAL, INC. Secretary of State
02-01-2000 90094 014 ***150.00

Principal Piace of Business Mailing Address
3135 SW 3RD AVE 3135 SW 3RD AVE
MIAMI FL 33134 MIAMI FL 33129-27T11
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | _|Appfied For
36-4236245 1 INew s oo

Zp Country Zip Couniry 5, Certificate of Status Desired | ?8'75 Additional
L Reqylred
... 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name

CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE {SLAND RD

PLANTATION FL 33324
City FL Zip Code

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 printed name of registerad agent and title if applicdbie. (NOTE: Ragistered Agent signature required when reinstating} DATE
9, This ?orporatign is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Efoction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fe!és
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIREGTORS 1= ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D YO Dekete TITLE [ Change [ Acdition
NAME TONELLI, SIRIO NAME
sTREET ADDRESS | 3135 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE 3 velete TLE (0 Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP QITY-S7-7IP
e~ ~ =" 7 - = - T C Opase — meT T T TR T T - TS Change’ | [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME O pelets TILE [QJctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P )
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-21P . GITY-ST-2IP

13. | hereby certify that the informatien supplietipwith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or suppg?mema\ report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceivek.or trustef/empgwefed 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 adf

S
g, S S OULTED
SIGNATURE: _S—J\ XQUIRED _
. . -GN D G OFFICER OR DIRECTOR Dats Daytime Phona #

‘



