2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

+HAIRNN |

DOCUMENT #  P98000045590 Secretary of State |
1. Enlity Name 02-24-2003 90244 004 ***150.00 <
GINA CABRETTI, INC.
Principal Place of Business Mailing Address
6560 WEST ROGERS CIRCLE 3602 NW 23 COURT )
SUITE 15 BOCA RATON FL 33431 2997
2. Principal Place of Business a||| Address
/Zoﬂe,/ﬁ Crefd
Sute. Apl. #, etc. S“"e Ap!t #/93 [] CHECK HERE IF MAKING CHANGES
City & State C\ty & State 4. FE! Number Applied For
L bd~, /; & 650838339 Not Applicable
i t Z C it
Zip Couniry : 3;[ 5{ 7 Juntr 5. Certificale of Status Desired a $8.75 Additional
j/ Fee Required
6. Name and Address of Current Regislered Agem 7. Name and Address of New Hegistered Agent
e T T T YT TR Name T . T T =TT T e
ANGELO, JOHN A orcels, Joha .
? Strest Address (P.O. Box Mmber is Not Acceptabie),. / R
3602 NW 23 oGURT 540 L/ /7,050 £ re/e
BOCA RATON FL 33431 5 vice AS
City
Boclr-2wdor~ (L. FL | %33>
8. The above named entity submits this statement for the purpose of changing its registered office or, fed agent, or bothfin the State of Florida. | am familiar with, and accept
the obligations of reglsteredyt,
SIGNATURE / : -2 O O__g
. Signalure, wMﬁ:ﬁntﬁmg@f regisleW titte if applicabie {NOTE: Registered Agent signalure required when rginstating) DATE
7 % FILE NOWIl FEE IS § . . ,
L) . . 5 i Fi
At Hay 1,202 Foo wil e 5000 T e $500 v e
Make Check Payable to Florida Dg’partment of State '
10. QF?ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D & [ Delete e /] Yo i Bunge [ Aciton | 8
wwe  [ANGELO, JOHN ° e ;z/ o b - s
STREET ADDRESS | 3602 NW 23 COURT STREET ADDRESS 6/ W. goe s L) / éZC, 43 3
arv-s1-zf - | BOCA RATON FL 33431 CIiY-ST-20 ﬁ 0 U 7l ,./ /{’é 33 5&_9’ 7 g
o
TILE [ petete TITLE [ cChange [ Addition &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE - _ £ Detete TITLE - } [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-21P CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Ooese  — f me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered S(/“ 7??
SIGNATURE: = — =g 03 1§
Data Daytirms Phone #




