2000 UNIFORM BUSINESS REPORT (UBR) 371/ )

FILED
DOCUMENT # P99000056014 May 17, 2000 8:00 am

SAVIANO'S BELLA FIORI AND COMPANY, INC. Secretary of State

(03-01-2000 90099 047 ***150.00

Pringpal Place of Business Malling Address
4792 N GITATION DR APT 202 4792 N CITATION DR APT 202
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456537

49] n.E. 20TH STREET 491 n.e. 20TH_SYREET
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI N«g?r Appitied Far
BOCA RATOM, FL BOCA. RATON, FL -] . ©65-0928219 Not Applicabie
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired O * )
33431 PALM BEACH 33431  IPALM_BEACH. |- Fee Required
6. Name end Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
SAVIANO, PATRICIA M Street Address (PO. Box Number is Not Acceptable)
4792 N CITATION DR APT 202
DELRAY BEACH FL 33445
City FL 2\p 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, rype_q oF painted name of registersd agant ang titke if apphcable. [NOTE: Regigrered Agant signaturs raquirad when feinstabng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 N~ )
G e ; . Trust Fund Contriyution. Added to Fees
{See criteria onback) - - - - O Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e D [ Dekte e Clcmange (] Addition | B
NAME SAVIANO, PATRICIA M NAME g
STREFT 2D0SESS | 4792 N CITATION DR APT 202 STREET ADDRESS ]
LIY-ST-2P DELRAY BEACH FL 33445 on-sT-ze &
o
TITLE O petete THLE M change O Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ~ - - - ~ X orvesrap - - - PR . .-
UILE 2 oatete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
onY-s1-21P CITY-SF-21P
HILE O velete TITLE change [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiFY-5T-2IP
TTLE ] Delete TITLE . [Gchange [ Additien
NAME RAME
STREET ADDRESS STREET AQDRESS
CiY-S7-2IP CIFY-81-2IP
TITLE [ Delete TILE F] Change [T Addition
HAME HAME
STAREET ADDRESS STREET ADDRESS
CIrY-$1- 218 Cliv-5T-2IP
13. | hereby cetify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | turther certily that the inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 it macde under oath: that | am an officer or director
of the cerperation 7~ ~Ye receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 11 or Block 12 if
changed, orons”  «chment with an address, with all other filke~ermpowered.
P }2«'!1':-:8!\\.!',1 N g /
SIGNAT &7 fdbececa e , 4//00
— Si€NATURE AND TYRED OF PRINTED MAR/OF SIGNIMG OFFICER OR DIRECTOR u Dat




