: |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P99000020395 "Secretary of State

DELFINO INC. 02-18-2002 901 58 040 ***150.00
Principal Place of Business Mailing Address
1601 CORAL WAY 1601 CORAL WAY

MUAMI FL 20145 MIAMI FL 33145 581}3?251

R IARERN AR

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 5 090@6 Applied For
6 o1 Not Applicable
2p Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURASCHI’ LU|GI Street Address (P.O. Box Number s Not Acceptable)
1601 CORAL WAY
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registerad Agent signature requirsd when reinstating) DATE
T tmpenrmanmgsocs nsoso " | erMay1,2002 Faowiipasssogp | 'O EcknCampsonFnercing 5,00 ay
g 1 - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS _ | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
mLe ' PD O Delete TILE [ Change [ Addition
NAME BURASCHS, LUIGI NAME
streeT aooress | 390 GULF DR STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL 33149 CITy-51-21P
TME STD M1 Delete TTLE [ Change [ Addition
NAME GATTINONI, ROSARIO F NAME
streeT aboress | 390 GULF DR STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-S7-2IP
TILE , . ] pelete TITLE R [ Change (] Addition
NAME ' : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ’ O pekte TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dddress, all other like emp:)weied.
; e 7 eI e'\ AR {- -G 305 .%54 7284
SIGNATURE: SEW T e e i . 39 O{ 4 :? ;

SIGNATURE AND TYPED QB.RRANTEDTNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone 4

b | OFPN

2

CR2E034 (9/01)



