DOCUMENT # P98000074118

1. Entity Name

FILIPI & CO., INC.

Principal Place of Business

230t SOUTH OCEAN DRIVE
#2801
HOLLYWQOD FL 33019

Mailing Address

2331 SOUTH QCEAN DRIVE
#2801
HOLLYWOOD FL 33019

2. Principal Place of Business

L6/l Sowgras Hills Cirole

3. Mailing Address
L 50 s00 T OCcERY Dty

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90077 042 ***150.00

R

DO NOT WRITE IN THIS SPACE

S$PecE 54/ PrH # 2897
City & State City & State 4. FEI Number Applied For
S NBASE  Flottd Hocogwosd FZ. 5L 7 850859157 Mot Applicable
Zip Country Zi Country " : 8.75 Additi

Yyl 17 5. A . i/b o/ 7 o g LA 5. Certificate of Status Desired O gee Hequireétlonal
6. Name and Address of Cusrent Registered Agent 7._Name and Address of New Registered Agent
| NamE T

;L%’:I’Sgb%?iNo CEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

#2801

HOLLYWOOD FL 33019

City

FL | Zip Code

8. The above named entily 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 printad name of registerad agent and title if applicable.

DATE

(NOTE: Registered Agent sig

required when rei

9. This corporation is eligible tc satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing reguirement and efects to do so.
(See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [JChange [ Addition 8_
NAME FILIPI, JOSEPH NAME g
STREET ADDRESS | 2301 SOUTH QCEAN DRIVE, #2801 STREET ADDRESS 3
CITY-§T-21P HOLLYWCOD FL 33019 CITY -ST-21P E
TLE D [ Delete TITLE Ochange  [J Addtion | &
HAME FILIPI, VILSON NAME

STREET ADDRESS | 2304 SOUTH OCEAN DRIVE, #2801 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33019 CITY-$1- 2P

TINE . L3 Delets W TmE B PR S <~ Cliange (] Additian
NAME- — <] — e T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-$7-21P

TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS >

CITY-ST-2IP CITY-§T-71p

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
othegpAike empowered,

of the corporation or the receiver of trustee empowered
changed, or on an attachment with an address, wi

A - .

27 /- 5-07

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date

|- 4G4~ 572-90 50

Daytime Phone #

SIGNATURE:




