]
A
2002 UNIFORM BUSINESS REPORT (UBR) K

0

LO7E

DOCUMENT #  P99000111626 i
1. Entity Name .i H..t ] 2
ST. AUGUSTINE INTERNATIONAL, INC.
a0 T ! Do,
020CT 15 PHIZ: 35
Principal Place of Business Mailing A(_idress ) SE:’SH . _f_’ [JEP'; ST.“\?E
347 WASHINGTON AVENUE 347 WASHINGTON AVENUE TALLAMASSEE, FLORIDA «+ . el oo
MIAMI-FL 33139 MIAMI FL 33139 ' S i
4 A ] F'
2. Principal Place of Business 3. Mailing Address Ea '_ 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0971369 Not Applicable
i Zi i
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Nameé and Address of New Registered Agent
Name
PISTELLA’ WANDA PA Street Address (P.O. Box Number is Not Acceptable)
3001. PONCE DE LEON BLVD
STE 262
CORAL GABLES FL 33134 City FL | 20 Code
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 cf registared agant and titla if applicabta. (NOTE.: Registersd Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 1 ) - ‘
S ; 0. Election Campaign Financing $5.00 May Be
Tax f|I|n.g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE ‘ Dd Change [ Addition | S
NAME CANALE, FERNANDO NAME : 3
sTreer AD0RESS | 347 WASHINGTON AVENUE STREET ADDRESS g
CITY-ST-2P MIAMI FL 33139 CITY-5T-2IP MiAMi RQeEACH o
- o
TmE VP O Delete e [Ichange [ Addition | G
NAME ROBERTS, ROBERTO NAME TS ss19T
streer ADDRESS | 2600 DOUGLAS ROAD #3905 STREET ADDAESS 10/2202--01121--012  ##550. (10
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-21P ity = -
THE . ~—f. —_ - [ Celete - me - | - [3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE | O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ pelete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2IP
TILE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-5T-2IP
13. | hereby certify that the infgfrhation supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o/Suplplemental report is true and accurale and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or thefeceiykr or trustee empowered tg-axecute 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 aitzgéhmentidith oy aogresg, whh alldtheNike empowered.
AJ A - -
URE REQUIRELFernando Canale 2cs 532 =5")>

SIGNATURE:

.
suakwdﬁ AND TYPED OR PRINTED NAME OF ilcmme OFFICER OR DIRECTOR Date Daytime Phone #



