2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CIAO 2000, INC.

P99000071834

Principal Place of Business Mailing Address
2770 CARIBBEAN {SLES
#9309

MELBOURNE FL 32935

POST OFFICE BOX 372808
SATELLITE BEACH FL 32337

verrggy

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc.

{7 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91408 042 ***150.00

IVANABAU ARSI

City & State City & State 4. FElI Number Applied For
59—3592296 Not Applicable

2Zi C i Count

® ountry ap ountty 5. Ceriificate of Status Desired O geae gfq 3?:&"0"""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T 7 77| Name © 7 T T T - -

. '
D AGOS"NO’ ROBERT RALPH Street Address (P.O. Box Number is Not Acceptable)
2770 CARIBBEAN ISLES #909
MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement for the purpese: of changing its registerect office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and lille if acplicable.

(NOTE: Registered Agenl signatura raquired when rainstating) DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00

9. Election Campaign Financing
Trust Fund Contribution,

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delese Mme [0 change [ Addition
NAME BONGIORNO, JERRY RAME

sreeer aDoAess | 12415 W. 2ND PLACE, #107 STREET ADDRESS

CITY-ST-2IP LAKEWOOD CO 80228 CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE R N [ Delete e o J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TILE [ change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP GITY-5T-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is jrue and accura
of the corporation or the r r stee g T
changed, or on an attach it ddred

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bisJeport as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: @u@mh\iATUHi: RE@&J“TQQ o

J DT T2 779/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylina Phana #

AV S/EBCIO

CR2E034 (10/02)



