2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 24, 2003 8:00 am

DOCUMENT #  P99000049400

SHE Spe.

Secretary of State

JJIRRLLD

b:)
. <
1. Eniity Name 03-24-2003 90657 049 ***150.00
TADDEI WEST, INC.
Principal Place of Business Mailing Address
3400 54TH AVE 5533 § OBT
ST. PETERSBURG FL 33713 ORLANDO FL 32839 ’
2. Principal Place of Business 3. Mailing Address “"“"l ”I |I”| ’Im "m III” II"”IIH IlI’“lmlml Iml III‘ ’"l
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3578755 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6.~ Name and Address-of Current Registered Agent== m—— S 7.~-Namae and-Address of New- Raglsterad Agent
Name
TADDEI' RUBENS P Strest Address (P.O. Box Number is Not Acceptable}
3400 5TH AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE
I '-_; . - " Signaturs, typed or printedhname of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
=" 1 FILE NOWIN. FEE IS $150.00 . o
DL ’ 9. Election Campaign Financing $5.00 Mmay Be
PO A‘(ter Ma,y'1' 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. ‘ . QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TnE D 07 Detete TiTLE O ctange [ Addttion | &
NANTE TADDE!, RUBENS P NAME 2
wreeeTAporess | 10 N SUMMERLIN AVE UNIT 56 STREET ADDRESS 3
CITY-ST-71P ORLANDO FL 32801 CITY-$T-2IP T
T ()
TIME D (7 petere TITLE O Change (] Addiion | £
NAME TADDEI, MARCELO L NAME
STREET ADDRESS | 6451 PINEWOOD DR. STREET ADDRESS
om-st-2¢ | ORLANDO FL 32822-3049 Cimv-S1- 2P .
TITLE Tl Delete TITLE - [JChange 1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete TILE [JChange  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P
TITLE [ Delete g ] Ghange  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng 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 suppiemental report igtrue and accur,
of the corporation or the receiver or trustee empgw,
changed, or on an altachment with an addre: ]

SIGNEA

=

SIGNATURE:

empowered.

all athet |
-4 EQUIRED

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 i

7/20 /o0

(407) 240 6263

SIGNATURE AND TY:

1] RINTED NAME ‘F SIGNING OFFICER OR DIRECTOR

Daytima Phone #

/ Data




