| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P98000045113 Secretary of State
1. Entity Name 03-03-2003 90849 003 ***150.00
BYZANTINE MOSAICS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3135 SW 3RD AVE 3135 SW 3RD AVE
MIAMI FL 33134 MIAMI FL 33134
S S I G T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
36—4236245 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired d ?g'gesqiﬂ?:;ﬁo"a'
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 ISLAND RD
PLANTATION FL 33324 b
City FL Zip Code

8. The above riarned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
» N R - .

SIGNATURE -'Siigjrgalgre. typad or printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE'NOW!!!, .FEE IS $150.00 9. Election Campaign Financin

After'May % 200.3- Fe? will be $550.00 Trust Fund Coﬁﬂr?bution. ° | .fdsd-eod%hgzzsse
Make Chec[g Payva_ble to Florida Department of State .
10. A OFFICERS AND DIRECTCRS ' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4.0 S O nelste THLE President (0 Change [yl Addition
NAME TONELLI, SIRIO MAME 'I'ONELLI SIRIO
steeer anoress | 3135 SW BRD AVE - STAEET ADDRESS | - 3 13 5 o -q’ 3
CITY-§T-2IP MIAMI FL 33134 - CITY-$T-2P MIN*II, mrgsﬁ%
TITLE 3 celete TITLE Sééretary (3 Change [ Addition
NAvE nave OLSEN, MARTLYNNE M.
STREET ADDRESS STREET ADDRESS 1400 N .' STA'I'E PARKWAY
CITY-ST-2IP, CITY-ST-2IP CUTERACA. . TT. 60610
TITLE - - - - ‘1 Delete ~~ - § TTLE -- - T Ichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peete TITLE * CIchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S8T-2IP
ME 7 Detete TITLE [JcChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21 : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Ghapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an at] gnt with an address, with all other like empowered. .

RN e M. Okseal oy o0 aglhs  Sya 25y FEST

SIGNING OFFICER OF DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



