FILED
FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pq 8 0000 9SS 7(1 < 05-07-2002 90239 046 ***150.00

1. Entity Name

FIORI PeRTE [ INC.

el AT U

k 5 Rl A
2, Principal Place of Business Ma Address —,
11230 0w 66 prace
Suite, Apt. #. etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cay & State City & State . 4, FEI Number Applied For
14!, FL 65"087“‘“8‘{ Not Applicable
Zip Countey Zip 330 ]S COS‘E A' 8, Certificate of Status Desired O Eg;?qadr:;m"m

7. Nama and Address of Current Registered Agent

" _FERRANDING) HickGler | ..

Street Address (P.O. Box Number is Not Acceptable)

#3224 WV g6 PLACE
e v . City H [ 'q ’_,“ FL | Z# Code 330 /.S

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or bath, it the State of Florida.

W
SIGNATURE
* Signature, fyped or primed name of regisiered Bgem and tiie it applicatle, (NOTE: Reqistared Agem signature required whan reinstating} DATE

h . .
9. This carhoration is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
[Sea criteria on back)

. OFFICERS AND DIRECTORS

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

THLE

NAME F?ERRMD!N'A-, H(CH&-('C:;
STREET ADORESS (']-33,"_.&5)0)6

CITY-ST-21P r[ (4
e

NAME

STREET ADORESS
CHY-ST-2P

b

W

W

2]

N
CR2E034B (12/01)

TILE
NAME
STREET ADDRESS
CIrv-st2P | . - -

Tne

NAME

STREET ADDRESS
CITY -ST-2IP
JHLE

NAME

STREET ADDRESS
CIry-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

13. | hereby cem{ﬁ‘mat the inform
i

10n supplied vith this fiting 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 sugplemant#f repoft is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation o the regeiver of Jlistee ¢mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an addre ith albther likp empowered.
MiCHELE Ferrao e ([13/02 (20)903-0393

SIGNATURE: _{. _
SBMfUR! AND 'fﬁ OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




