2001 UNIFORM"}BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004767 . Jan 22,2001 8:00 am
1. Entity Name
R e Secretary of State
e ) 01-22-2001 90112 019 ***158.75
Principal Place of Business Mailing Address
777 NW 72ND AVE #3G12 777 NW 72ND AVE #3G12
MIAMI FL 33126-2025 MIAMI FL 3312€-3025
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  gR-(0890486 Applied For
Not Applicable
zip Country Zp Couniry 5. Certiicate of Status Desied W fggfq Additional
T = == 67 Name and'Address of Current Registered Agent - - - - 7--Name and-A of New Registered Agent.. .- -_
Name
GIUSEPPE, RUSSO
. Sireet Address (P.Q. Box Number is Not Acceptable
777 NW 72ND AVE #3G12 %8 (P.O. Box pravie)
MIAMI FL 33126-3025
City ‘ FL | Zip Code
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 Fiorida.
SIGNATURE
Signature, typed of printed nama of registsred agent and tille if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!T! FEE IS $150.00 10. Elsction C ian Finanain
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 - Trizt";?mdag;i'r?gmi;n. ing 0 ?gﬁ?o'\g:ife
{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
TINE DpP O Delete TITLE DP DV “pcrange [ Adgion
NAME GIUSEPPE, RUSSO NAME GIUS FPP[F Rosso #3612
streeT ADDRESs | 777 NW 72ND AVE #3G12 STREET ADDRESS. | 2 =7 A/ U2 7] & wDAVE
orvstze | MIAMI FL 33126-3025 vt (A p4r1y FL 33126
TITLE Dv xDaete TITLE [ change [ Addition
NAME ANTONINO, RUSSO NAME
streeT aDoRess | VIA TERRACINA 81, PCO ETRURIA 80125 STREET ADDRESS
orv-st-2p | NAPOL, ITAL CITY-ST-21P
D e e T o TME.- - . D - T S e s=.~. ~ -[]-Change - [ Addition-{ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TITLE O palate .- § TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE . [ change (] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), 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 undar oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, oron an attachment with an address, with all other like empowered.

ot-11- o | 305 -951245¢,

IGNING OFFICER OR DIRECTQR Dats Baytime Phone # v

SIGNATURE:

0148370

CR2E034 (10/00)



