DOCUMENT #  P99000085154 o Sep 17,2001 8:09 am
1. Entiy Nare O ecretary of State
BUONI AUGURI, INC. 09-17-2001 90014 005 ***550.00
Principal Place of Business Mailing Address
6564 OLD WINTER GARDEN RD. 8564 OLD WINTER GARDEN RD.
OAK HILL VILLAGE MALL QAK HILL VILAGE MALL
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.3595530 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 53'75 Additionaﬂ
Fee Required
————_6._Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
Name - . T T

MAHONEY, E Street Address (P.0. Box Number is Not Accepiable)

6564 OLD WINTER GARDEN RD. —_

OAK HILL VILLAGE MALL

ORLANDO FL 32818 City FL | 2o Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is gligible to satisfy its [ntangible FILE NOW!I! FEE IS $550.00 16. Electi .

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. T:zzilﬁﬂr%ag:;ﬁ:ui:: neing n ijsc;ggohé‘:yésse

(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TmE O Change [ Addition
NAME MAHONEY, BARBA NAME
streeT aooress | 6564 OLD WINTER GARDEN RD. STREET ADDRESS
crv-st-ze | QRLANDO FL 32818 CITY-5T- 2P
TITLE D O peleta TITLE [ Change [ Addition
NAME MAHONEY, VINCENT HAME
sTReeT ADDRESS | 6564 OLD WINTER GARDEN RD. STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32818 CITy-§7-219
THLE T ODelee | ™me T []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TTLE N e [Jchange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP b\W-ST-lIP

13. | herety certily that the infermation 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 director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment with an address, with all other like empowered.

\
SIGNATURE: W&EQE@ G \1 l;).‘c")l o (\7‘511%-%30?

ME OF SIGNING OFFICERJOR DIRECTOR Date Deytime Phane

awvgarue

Al

CR2E034 (5/01)



