2000 UNIFORM BUSINESS REPGRT (UBR) >

FILED
May 24, 2000 8:00 am
Secretary of State

05-02-2000 90065 030 ***150.00

DOCUMENT # P99000046029

1. Eniity Name

IL PALAZZO, INC.

Principal Place of Business

052 SW. 27TH AVENUE
SUITE 101
COCONUT GROVE FL 32133

Mailing Address

3052 5.W. Z7TH AVENUE
SUITE 101
COCONUT GROVE FL 33133-5372

2. Principal Place of Busihess

e ARG

Suite, Apt. #, etc.

FAMEMRERIER R

BO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State

City & State 4. FEI Number Applied For
A0  Fo— Not Applicable
Zip Country Zp Country o ) $8.75 Additional
8. Certificate of Status Desired N Fao Required
8. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglstered Agent
Name o
GUESADA! GF Street Address (R.O. Box Number is Not Acceptable}
1313 PONCE DE LEON BLVD. :
SUITE 200
CORAL GABLES FL 33134 = E [ o
8. The above narned antity submits this statement for the purpase of changing ks registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE - L .
Signalyre, tyoed or printed name of rog:stered agent and tiie of apgiicabls. {NOTE: Regi d Agert aigr raquired when ng) DATE
'9..This corporation is elgible to satisty s Intangible FILE NOW!I! FEE IS $150.60 tsction Campaian Finandi
Tax filing requirement and elects to do 8o, . " Aler MAY 1, 2000 Fee will be $550.00 10- -Er:‘:: Fund C;',ﬁﬁ:uﬁf:"c'“g $5A dd.aﬂdomh'l:isésﬁ e
(See criteria on back) Make Check Payable to Department of State
1. OFFYCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 .
TILE Pu~ . [ pelete TTLE : [ Change [ Addition g
A o ror =28
HAME Wb‘iﬂ ol s NAME -y
SIREETADDRESS | Apfes LAICANpD ST STREET ADDRESS 8
y . . iy
CImy-§71-2P WALAMAL , ’F—l'_ ﬁﬁ‘ 2 CIEY-5T-71P E
TITLE DL . 7] Delete me OicChangs [ Addition | O
HAE Rzl F4sNea NAME
STREETADDRESS | 243} (Eavmanerd B2 g le5 STREET ADURESS
CITY-ST-ZIP e pacayine | T, %3149 CITY-ST-7IP
TILE ' O oelete TiNE . . .. Dlchame [ Adtion
NAME NAME - .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-§T-21P
TME ] Dalate TINE Ochange [T Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CRY-31-2P CITY-ST-2IP
TINLE 1 pelele TITLE Clchange [ Addition
NAME NAME
t STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-ST-2P
HLE O petete TIE {QAchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P LITY-ST- 2P

13. | heredby certify that the information supplied with tl

of the corporation or the rec

! P‘Sziii ing doees net qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certily that the information
indicated on this repart of supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atiachrengt with an address, with alllether iike empowered.

SIGNATURE: ___)

pr 5 rees o

. Pa '(\‘,:‘\J ey

R
Va2

er or Wustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e [200Q (20 )ty gy

/bayx'moana [}




