2000 UNIFORM BUSINESS REPORT (UBR)

1. Enly Name Feb 20, 2000 8:00 am
TIMOTEO CORELLI DESIGN SERVICES, INC. Secretary of State
02-20-2000 90010 044 ***150.00
Principal Place of Business Mailing Address
237 NW TTH AVE 2317 NW 7TH AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-3722
(IR VIRV R
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
[ 50 7‘ ‘T ero0/ Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 A_ciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name — ,
~ TUTIMOTED  <CorELLY
-CORPORATION SERVICE COMPANY Strest Address (PO, Box Number is Not Acceptable) *
1201 HAYS STREET Z37n NEE fos
TALLAHASSEE FL 32301-2525
' City Zip Code
FT cAapEdfcs FL 5 1
8. The above namwﬁiﬁammem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Tt Titherse ol ELL 1/23/00
i I‘ ‘ﬂ‘ped or printed name of ragisiared agent and e if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporatiog is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er\ecnon Campa'_gﬂ Fmancmg O $5.00 may Be
¥ ust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE D 7 Dekete TILE [CJchange [ Addition
NAWE BALDINO, THOMAS NAME
STREETADDRESS | 2317 NW 7TH AVE STAEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE D [ pelete TITLE () change  [] Addition
NAME CORELL), TIMOTED NAME
STREET ACDRESS | 2317 NW 7TH AVE STREET ADDRESS
CirY-sT-2IP FT LAUDERDALE FL 33311 CITY-ST-2P
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE - U Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-81-21P
TITLE - [ pelete TITLE [J Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2if AT - ST-T1P
TmE {J Detete T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustpe empowere ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an afidies all other ke ermpowered. —_ . =
¢ [IthoiFoe concicr,  IAS

SIGNATURE: _— PRES i -23-C00  (g:y) 63118

SIGNATURE AN TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone ¥

CR2ED34 (9/99)



