- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 299000075684 May 08, 2000 8:00 am
1. Entity Name -
DUCATI GATE OPENERS, INC. Secretary of State
05-08-2000 90124 013 ***150.00
Principal Place of Business Mailing Address
7744 PETERS ROAD, STE. 176 7744 PETERS ROAD, STE. 176
PLANTATION, FL 33324 PLANTATION, FL 33324 . . \/
2. Principal Place of Business 3. Mailing Address
P.0. BOX 11323 P.0O. BOX 11323
Suite, Apt #, eic., Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 65-0943298 Not Applicable
Zin Country Zip Country 8. Certificate of Status Desired O 28'55 Adcgtionai
33339 u.S. 33339 1.5, ee Requlre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
BLODIG, GREGORY J. ] - = e
100 W. CYPRESS CREEK RD., STE. 700 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309 '
City 7 FL Zip Code

&. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, lyped or pnrled name ol regrstered agent and title iIf apphcable, {NOTE: Regisiered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible } . . .
i ; 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng rgquuement and elects to 00 50. Trust Fund Contribution. O Added to Fees
{See criteria on back) O ]
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ Delesz TITLE Rucotbew™ [ Change T2} Addition
NAME DUCATI, LORENZO C. NAME
STREET ADDRESS VIA CASA DUCATI 1 STREET ADDRESS
CITY-ST-2IP 20061 CARUGATE MI, ITALY eITY-ST-2F
T D [ Dalete TINLE VI E §RESINET_ TAEANRER  []Change  [EAddition
NAME PELOSI, GIANCARLO NAME i
STREET ADDRESS VIA CASA DUCATI 1 STREET ADDRESS
CITY-8T-2P 20061 CARUGATE MI, ITALY EFY-ST-2P
me [ Delete TILE - e e et i w e . Cchange O .Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TTLE ’ {3 Defete TMeLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE ] Delete TMLE [d change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1 - -

SIGNATURE: Q A \]n-k.ra‘ Vice lBEtNErT Mol 20, %er (q-,L,).-(.z,s,% (3

\ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



