2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
| DOCUMENT# PgQ 10402 ecretary of State
" 1. Enfity Name
02-26-2002 90051 023 ***150.00
CUTOLO & COMPANY, INC.
“
A
Principal Placa of Business Mgiling Address
717 NW. 72ND AVENUE 777 NW. 72ND AVENUE
STE. 3AAS STE. JaA51
- o D A
2. Principal Place of Business 3. Mailing Addrass
14¥2¢ St 16! Plitc e V782 par Le Jevwe Rd
Suite. Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S/ I‘ < W3 ’l i
City & State City & Stats 4. FEl Number Applied For
VP PoT ~L ATidrrr L 650925468 Not Applicabla
2ip Country Zip Country , " . $8.75 Additional
23/ 94 & Sﬂ 23/56 ) 54 5. Cerlilicate of Status Desirad a Foe Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name Vs & /
AL mBE ARALAER - T = T T Ve 2= C iAol T -
CHOLOBEL MICHAEL Street Addrass (P.O. Box Nurnber is Nol Accepteble)
1480 BRICKELL AVENUE, STE, 212
MIAMI FL 33131 Idure St ie) Floce
City . . l Zip Code
/A idrt g FL {23739
8. The above namead w& thig statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
| signaTuRe /e Z W
Signature, typas o printed ramé ol regisiorsd sgent and ide if ap plicable. {NDTE: Rags Agerl 3i Trexquired whon rox DATE
8. This corporation is eligiblo to satisfy.its Intangible. | __, . FILE.NOWII! FEE IS $15000_ ___ i e
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10- E::::',O:::ia gﬂ;:n:;uﬁ:nancmg | fz.g?oh:g?
(See criteria on back} » = Make Check Payable to Department of Siate i
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PO ] Detete me PD>T Bl Change [ Addition §
NAME CUTOLO, VINCENZO NAME Vimcemwze Co Yolo 8
STREETADORESS | -FH~MEW-T2ND-AVENUE-STE-SAASH SREVMDORESS | J U DL Stesr rg? Plce §
erv-st-ze | MIAMY FL 33126 CTY-§7-2° Atia ) Sl mmBP ﬁ
TmE VPSD O elere E UPsSD Pcnange [ Addition | &5
N CUTOLO, CARMINE NAVE Ctrmime Coolo
sTeET apoRess | 777 N.W. 72ND AVENUE, STE. 3AA51 SIREETADORESS | Jeiol P Stas 7867 Plwce
cr-s1-2¢ | MIAM! FL 33126 CiTY-51.2 Ao rvs AL 33/39
TME [ Deiete TME [ Crange 3 Addition
NAME MAME
—{~ STREET ADDRESS - — : - =7 |- STREET AQDRESS - |~ — — - P e
CIry-S-zp [ crvesize
MRE 3 Oelets TmE [Jchange [ Aacition
NAME NAME
STREET ADDHESS STREET ADDRESS
oTY- ST 2P CiTy-S1-2p
e 0 Defete -§ e CJChange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-ST-2P
ILE O Celete TITLE - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P n ComY-S1-2P
13. ) hareby certify that the information supplied with 1 filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repor of supy teport i anyd accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer o diractor
of the corgoration or the re axecuta this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or on an attas or like empowered.
SIGNATUR '/ oz Bos-uyP-3323
Dete Daytime Phoro #

V/iwcewzos Co Peld



