2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000016783 Mar 12, 2001 8:00 am
1. ity N
Eity Mo . Secretary of State
NICO ORLANDO, INC. 03-12-2001 90033 006 ***150.00
Principal Place of Business Mailing Address
900 E. WASHINGTON STREET 900 E. WASHINGTON STREET .
ORLANDO fL QORLANDQ FL W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE INTHIS-SRACE—
City & State City & State 4, FEI Number Applied For
59-3559221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORTELI-EHI' GIUL!ANO Street Address (P.0. Box Number is Not Acceptab'e)

7340 WESTPOINTE BOULEVARD

ORLANDO FL 32835

City Zlp Cede
- FL
submits#Ais statem the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3-7-cf

(

. gﬁalure%’ur pﬁfe'd name of registered agent and litle it applicabla. (NOTE: Registered Agent signature requirsd"when reinstating} DATE
o .
17797 This corp ion is eligi isfy i i e < FHE-. - 18- 11 | ¢ PP - . . Lame
3~ This corporation is eligible 1o satisfy its Intangible - w7 FHLE.-NOWN!-FEE IS_ $150.00 =| 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fons
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ] Delete TITLE [ change [ Addition g
=
NAME CORTELLETTI, GIULIANO NAME =
" | 7340 WESTPOINTE BLVD., #336 i 3
QRLANDO_FL 32835 g
TITLE )] [ Delete TITLE [ Change [ Addition g
e CARRERA, PASQUALE e
STREET ADDRESS 8645 VESTA TERRACE STREET ADDRESS
CITY-ST-Z2IP DRLANDO FI_ 9896 CITY-ST-2IP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelete TITLE : [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS o P i s mrTERg -
P
CITY-8T-21P emv-stzp [ -
TTE - e 7 T3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . GITY-ST-2IP

13. | hereby certify that the information supplied with iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated.on this report or supplemental repor, 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cor i r the receiver gr trusies, owered tg exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
ch 0 i
P \
NATURE: 3-9-0f % 7-825 0073
St Date Daytime ifhone #




