2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000070939

FRATELLI GROUP CORPORATION

ecretary of State

04-28-2003 90160 026 ***150.00

Principal Place of Business

Mailing Address

Beoch

AQL i

.Fl Cletate

Beodh

400-6--POINTE-BANE 400~ PONTE-DRIVE
SHiFE-3H SUITE 311
—— 3 IR AR
2. Princjpal Pli;c; Qwess Zq fling wss
ite, Apt. #, elc. Suite, Ap}. #, etc. .
A 12510 _& 12510 [ CHECK HERE IF MAKING CHANGES
ity & State 4. FEI Number 65"0857356 Applied For

Not Applicable

Country

2%El 29

UshA

o Ty

Country

O $8 75 Additional

: - ; .
5. Certificate of Status Desired Fee Required

‘6. Name and Address of Current Registered Agent

7. Name-and Address of New Registered Agent-

*Fed%cm do LB

AMERIAWYER™ Stn:quss (Pwo‘x %Ns Not @\eﬁle) _&_’ 2’ 5\ o
CORAL-GABEES-Ft: 3314 \_Q o es.  Beach |

City

¢ FL | %4139

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. i am familiar with, and accept

the obligations ,f gigered agent.
#Kax /2003

¥ DATE

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = PTD [ telete TILE Mohange [ Addition
NANE LORE, PABLO | HANE

sTheET aooress | 466-5--POINTE-BRIVE STREET ADDRESS lq TN %Dﬂ.d "y Q_B o)

orv-st¥ | MIRRTBEACHPC33TI0 CITY-ST-2IP &L(L oo R e =, % 22!53
TILE SVD O Gelete TITLE Change  [] Addition
NAME LORE, FEDERICO C NAME

STREET ADDRESS | 496-5POINTE-DRIVE streeT ADoaess De \"m w iL 9_% \

omv-s-2p | MIAM-BRACH-FL-33436. CITY-5T- 2P vt omars INOGar N Tl B 29129
TITLE - T " Ooelee TITLE R et Tt T thange O addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TTLE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE I pelete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2IP

TIMLE [ petele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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
of the corperation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith ag add s empowerad.
SIGNATURE: RERUIRED 1| 9»1‘;)59&"3 208 Fob-390A

IGNATURE AND TYPED OR FHINTED NAME oF SIGNING QOFFICER OA DIRECTOR

VLA b VAL

nv

CR2E034 (10/02)



