2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P99000020395 0 )
1. Entity Name Mﬂl‘ 1, 2000 8.00 am
DELFINO INC. Secretary of State
03-01-2000 90064 037 ***150.00
Principal Place of Business Mailing Address
1601 CORAL WAY 1601 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-2051
(FRERCNF PR RV BN |
T T o AR ENNAT T
Sulite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(o S "‘Oqo 3(9 S I Not Applicable
Zip . Country Zp 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
BURASCHI, LUIG! Street Address (P.0. Box Number is Not Acceptable)
1601 CORAL WAY
MIAMI FL 33145
’ City FL Zip Code

8. The above nameI entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

RN 025 Joo

SIGNATURE X
5ignalufe. WDGWDG title if applicabfe. {NOTE: Registered Agent signature requirad when rainstating) DATE
i
9. This corporaticn is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . S
T cutent an et 09 0. Ater WY 12000 Foowil e $55000 | 1% SCE1 Carsun P $5.00 ey e
(See critaria an back) a Make Checl¢ Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ Delste e PD . . FTharge [ Addition
NAME BURASCHI, LUIG NAME Bopssesi (o1 &i
STREETADORESS | 1581 BRICKELL AVE. STREETAODRESS |~ 0 Guk ¢ DR-
or-s1-20 | MIAMI FL 33129 avsir | Key Brsenype £L.3314G
TITLE 51D [ pelate TITLE s ' ' . hange [ Addition
HavE GATTINONI, ROSARIO F NAME garTinonT, ROSARIO F-
STREET ADDRESS | 1581 BRICKELL AVE. STREET ADDRESS ‘3qo GuLE Dr.
omv-sT2e | MIAMI FL 33129 orv-st2p [ Key Bmcw ne . FL. 23149
TITLE , O Detste TITLE . | ) ! [J change [ Addilion
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CITY-ST-2IP
TITLE (] pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-Z1P
TIME [ Daleta TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE . [ Change [ Addtien
NAME NAME
{ STREET ADDRESS ’ STREET ADORESS
CITY-§7-2IP CITY-§T-71P

13. | hereby certify that the information supplied with 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 suppiepiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver pr trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an addr ith all othar Jike empowered.
SIGNATURE: (Lursr KIRASCHi /s )oo  (zes) 85Y-788T
& Daytime Phone #

(2

CR2E034 (9/99)



