2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000110653 Apr 22, 3600 8:00 am

QUADRIFOGLIO CORPORATION ecretary of State

04-22-2000 90067 022 ***150.00

Principal Place of Businegss Mailing Address
7802 KINGSPOINTE PKWY STE 104 7802 KINGSPOINTE PKWY STE 104
ORLANDO FL 32819 ORLANDOC FL 32818

2. Principal Place of Business 3. Mailing Address ”ll""’ |’| ’l"l
QX072 LingstoniTy Pactmat | 7802 KinGsPolAre Bty |

Suite, Apt. #, etc Buite, Apt. #, ptc. DO NOT WRITE IN THIS SPACE
4uae #1109 e £ 106
City & State City & State 4. FEI Number . Applied For
DP\LM‘XO , F’-/ OReANDO PL. _6.?-36 [5‘1 Gl Not Applicable
Zin 1 Country Zi ¥ Country o ) $875 Additignal
3 L& 3; D$A 32@3? J A 5. Certificate of Status Desired O Pee Required‘
. _ . __6..Name.and Address.ol.Current Registered Agent_____ _ . . - ____7._Name and Address of New.Reglstered Agent .
Name
FARINA, GUILHERME I Street Address (.. Bax Number is Not Acceptable)
2305 LAKE DEBRA DRIVE APT 2935
ORLANDO FL 32835
City FL Zip Code T

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.

&0 1 HME FARINA ~ TREBIDENT ‘//!7 /zooo

SIGNATURE 7
i /ama of registered agent and title If applicabie. {NOTE' Registered Agent signature required when reinstating) DATE
4
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . - .
Tax filin;requiremenigand elects toydo S0. s After MAY 10‘2’000 FeE wsmsbesossosoo_oo 10. Eectlon Campalgn !fmancmg $5‘00 May Be
) ! rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O pelete TITLE PRSI DENY Clchange [ Addticn
HAME NAME &0 \MGRME EARINA
STREET ADDRESS STREET ADDRESS 2309- [..AF«E"DBMA . # 23 35_
CITY-ST-2P CiTY-ST-2P GRLANDD  fL 3 2835
TITLE [ pelete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete me | T o [ change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Sratutes. | further certify that the information
indicaled on this report of supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that f am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: ik edante gt - Puss. /12000 (#07) 363 “fd’li

RINTED flAME OF SIGNING OFFICER OR DIRECTOR " Date Daftims Phone #

CR2E034 (9/99)



