05111999-90021-046-$150.00-5150.00

1999

PREEIT.- ... . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrin
ANNUAL REPORT Secrelary of Siate
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # Pg8000076866

|

BOTTICELLI ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
§22 QBISPO AVENUE P.O. BOX 140997
CORAL GABLES FL 3014 CORAL GABLES FL 33114

FILED

May 11, 1999 8:00 am

Secretary of

State

05-11-1999 90021 046 ***150.00

AT RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(09/04/1938
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
7] 26 o5 OFLE265 5 Not Applicable
Sulte, Apt, #. elc. Suite. Apt. #, elc. ) . $8.75 additional
}m - s, Certifcate of Status Desired  [J Feo Required
) _ Fﬁtx& $late _ . L _C&ty & Stfte B - 8. Efection Campaign Financing 0o $5.00 may Be
LS — === " 28} — T TR Fand Conlouian Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanglble
;.I 28] 29 Bl Personal Property Tax. Oves o
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
B1

Name .
caTdeene Pawe sw

AME WYER 82| Strest Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE o A=
CORAL GABLES FL 33134 = qrz OB
84| City ,-» 95| Zip Cod
Yoo b AP LSS FL [ 2535y
tion suUDmIts this statement for the purpose of changing its registerad

41. Pursuant fo the provisions of Sectiens 807.0502 and 607.1508, Flonda Stafutes, tha abgve-namad corporal

was authorized by the corporation’s board of directors. | heraby accep! the appointment as ragistered

office or registered agent, ar hath, int the State of Florkla. Such change
agent. | am familiar with, and a chligations, ion 807.0505, Florida Statutes.
SIGNATURE QQMJM CATILSE Ly nEF  Pauwd Sl Y I ¥ ) 97
Signaturs, of registernd e if appicatse. ROTE: Reg Agect TeqUined whan ng) DATE T
12 g " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ‘ [3J pELETE 11TME Dtnange ] Addtion
NAME VOLAVSEK, FRANK 12N0ME
smeeracoress| 922 OBISPO AVENUE 1,3 STREET ADDRESS
CATY-ST-2P CORAL GABLES FL 33134 14CITY-§T-28
mE TO ! 1 DELETE 21TME DiChange [ Addion
A PAWELEK, JOSE L 22n0E
smeeTacoress| 922 QBISPO AVENUE 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 24Cmy-5T-29
me v ' ) DELETE 31TME [ClChange [ Addition
NAME PAWELEK, CATHERINE 32NAE
- sireer anoress |- 822 OBISPO. AYENUE. = § 33 STREETADORESS, - —_ -
arv-stz¢ | CORAL GABLES F. 3314 34.CriY-ST-2P
mE . S T . O pELETE 41TME OChange [ Addtion
NAME VOLAVSEK, SUE 4 ZNAME
stReeTADDRESs) 922 OBISFO AVENUE 43 STREET ADDRESS
CY-51-2P CORAL GABLES FL 33134 44 CITY-ST-ZP
TME ’ O DELETE 51TME DOiChange T Addition
NAVE 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-5T-2P
TINE 7] CELETE 8.1 TTLE OChange [ Addition
NAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
T ST. 2P 4 CITY-5T-2P
further certify that tha information

officer or direclor of the corperation or the recelver or lrustee em
Block 12 or Block 13 if d‘angwn an atjachment with an

o~

sred to execute this roport as r
, with alt other like empowerad

14. 1 hereby cerlify Ihat the Information supplied with thia filing does not qualify for the exemplion slated in Section 112.07(3)(i). Florida Statutes. !
indicated on this annual report or supplemental annuat report Is rue and accurate and that my signature shall have the same legal eflect as if
squired by Chapter 807, Flofida Stawies;

made undar cath that | am an
any thal my name appears in

CR2E034 (11/98)

tﬁ/&?{??

YYD
Daytime Phone #

sl

| ok 11 _mu_—;mmu




