FILED g

)
2001/ JNIFORM BUSINESS REPORT (UBR)

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20047 017 ***158.75

DOCUMENT # P99000094554

1. Entity Name

DOLCCE EDEN, INC.

Mailing Address

780 NORTHWEST LE JEUNE ROAD
SUITE 516
MIAMI FL 33126

Principal Place of Business

780 NORTHWEST LE JEUNE ROAD
SUITE 516
MIAMI FL 33126

0029034

2. Principal Place of Busingss

JMHADRNCA AR ==

I

3. Mailing Address

o

Wi

n

Suite, Apt, #, ete,

Sylile, Apl: #, gter= ===

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number 5 09 Applied For
6 568?6 Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Slatus Desired Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIEDRA' AURELIO Street Address (P.O. Box Number is Not Acceptabie)
780 NW LE JEUNE A
#516
MIAMI FL 33126 Cir FL Zip Code
Y
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, typed or printed name of registarsd agent and litte if applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE
9. This corporation s eligitle to satisfy its Intangible _FILE NOW!H! X T TR T eE on o -
Tax fing requitament and efects todoss |~ Afler MAY 1, 2001 Fee will be $550.00 o o2 $5.00 voy 8
(See criteria on back) N Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
Time PVST O Delete T O Change [ Addition | 8
NAME ROMANO, RAFAEL F NAME =
steer aooress | 780 NORTHWEST LE JEUNE ROAD SUITE 516 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21F e
MIAMI FL 33128 ‘ i
THLE D [ Delets TITLE [ Change  [7] Addition 5
NAME ROMANO, RAFAEL F NAME
STREET ADDRESS | 780 NORTHWEST LE JEUNE ROAD SUITE 516 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2IP
gLE [ etete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Loimy-gy-21P CITY-ST-2IP
THLE O veete TITLE [J Change ] Addition
NAME NAME
* STREET ADDRESS”"| R - .- . STREET-ADDRESS , f-_- - — o o -
CITY-ST-2IP CITY-ST-2IP
TILE [ betete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-st-71P CITY-ST-2IP
THLE {7 Detete TALE [J Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corpoeration or the recelver or frustee empowered to execute this rej

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachrment with an address, with all other like empowered.

1CEA OR DIRECTOR
. =

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

" .




