2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P98000077912

1. Enlity Name

NEXT CENTURY DEVELOPMENT INC. FILED

02FEB 28 PM 1: 089

Principal Place of Business Mailing Address .

1001 BRICKELL BAY DR.. #1508 1001 BRICKELL BAY DR.. #1508 - SECRET ARY OF STA ::f
oEoOE ORI

MIAM FL 33131 MIAMI FL 33131 TALLAHASSEE. | LOR

(A

IV

2. Principal Place ¢f Businesg 3. Maiji g Addrass, .

GIS3 HARDING AUL a8 St 3T

Suite, Ap}. #, etc.o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

21 ,

City & State , City & State 4. FEI Number Applied For
SURFIOE AMehmi. X. 650871210 . Not Applicable

Lip Couniry Zip Count - ‘ 8.75 Additional

Bé,fdhl'/ 1/}3 A, aa fﬁ \-yL "Jf/)" 5. Certificate of Status Desired E( §ee Ftequirec.lil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name * . \ N
PIZZUTO, ANGELO G-jd LD péﬂﬂﬂZZ//V{

1001 BRICKELL BAY DR., #1508 S G HRR D A A€
MIAMS FL 33131

Cy SURFSrde FL | 8%

8. The above named entity submits this statement §fr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @

Signature, typed ﬁ printad name of reglstere/agem and litle it applicable. {NOTE: Registared Agent signature required when reinsiating) DATE'
1 ;
9. This corporation is eligible to satisfy its Infangible FILE NOW!1! FEE IS $150.00 ’ P :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?riziIgzriag:;?;uzg:ncmg 0 i%gqor‘g?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delate THLE /Y .o, R d PlChange [ Addition
NAME PERAZZINI, GIULIANO NAME P RAZ2IM | GILLLAN
steet aooress | 9563 HARDING AVENUE sweraoviess | FURE IOAY DR
arv-st-ze | SURFSIDE FL 33154 CITY-ST-ZP SuefFdi1pe - FL- 3210V
THILE D F200 ™ L . e e [ Agdtion
we | PIZZUTO, ANGELO R So00nSOTSTdE- o
sTaeET ADDRESS | 9563 HARDING AVENUE STREET ADDRESS 'Uj D'B;f. f--01 DbB——,EI 13
CITY-ST-2iP SURFSIDE FL 33154 CITY-ST-ZIP sk 100, 00 sskk 150, 00
THLE D (ol TILE _ [ change [ Addition
NAME BONGIOVANNI, PIERO NAME SOOOOS0 72 rdh——E
STREET ADDRESS | 9553 HARDING AVENUE STREET ADDRESS -03/03/02--01 ORg--020
ev-stz¢ | SURFSIDE FL 33154 CITY-5T-2ZIP ) sk, 7D bbb, 75
TILE D O Delete TITLE >/ 0 . [hange ] Adaition
e MANDUCHI, AGOSTINO wae  MAVIUCHI, ACOTTINS,
STREET ADDRESS | 9553 HARDING AVENUE STREET ADDRESS | AN N2 HPt o
orv-s-zP | SURFSIDE FL 33154 avstzr | Gug ;S bE - FC- 32 Nav4
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the infermation supplied wilh 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 report or supplemental report is tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow
changed, or on an attachment withyan address, wj

#

SIGNATURE: @ S P ~<’,W ;\/,16/5)/ |

SIGNATURE AND TYPED OR"RINTED NAME OF SIGNIN® QFFICER OR DIRECTOR Date Daytme Phone # ﬂ_

AY 168020

CR2E034 (9/01)



