2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P99000049496
1. Entity Name B Mar 07, 2000 8:00 am
DOLCE VITA INDUSTRIES, INC. Secretary of State
03-07-2000 90051 028 ***150.00
Principal Place of Business Mailing Address
814 SOUTH WEST 27 AVENUE 814 SOUTH WEST 27 AVENUE
SUITE 204 SUITE 204 |
MIAMI FL 33135 MIAMI FL 33135-4633
= R v G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
é\‘ﬁ’ 0724 727 Not Applicable
dip . - _ Country REUSSSP [ | S, .| Country =~ = | 5 EifSEE of Status Desired o $8.75 Additional
: Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGUSSIS! HRISTOS C Street Address {P.0. Box Number is Not Acceptable)
1631 SOUTH WEST 11TH STREET
MIAMI FL 33135
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and e if applgable. - (NOTE: Registered Agent signature required when reinstating) DATE
Q. ¥h\5f$orporatl?n£eﬂglb:: tT s?utsfydns Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing require and élecls [o €o 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) -P-— Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE Pvre s dand O Delete TITLE [ change  [] Additin
NAME . , . NAME
STREET ADDRESS Puna jobis heo £1es STREET ADDRESS
CITY-57-2P tie si2 U, 57 4 CITY-§T-2P
. TMLE Hra-tovidpe v 3 ; 003 O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7iP R, CITY-51-2IP e e e -
' TITLE Ve O pelste TITLE [ Change [ Addition
. NAE CHNAS LEIMavssis NAME
' STREET ADDRESS | | b}! SOVTE WEST w 5T STREET ADORESS
| Cmy-sT-zp Midani  fL ;5‘ y CITY-ST-7IP
THTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-S1-7P
’ TILE O Delete TMLE Jchange [ Addition
NAME NAME
f STREET ADDRESS STREET ADDRESS
) CITY-ST-ZP erry-$1-2P
. TILE ] Delete TITLE O change [ Addition
© NAME NAME
" STREET ADDRESS STREET ADGRESS
I CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaltion or the receiver or Kusted empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment wit ress, with all other like empowered.

SIGNATURE: _j 5 A ok, l 0\4( 00

! o N
“ SIGNATURE ANnrry‘n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak N Daytme Phona ¥

CR2E034 (9/99)



