|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
-
'g

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee w

il be $550.00 Trust Fund Contribution.

 DOCUMENT # 510223 Feb 13, 2001 8:00 am
1. Entty Narfe Secretary of State
e, O 7-;_;;‘:“-' TTRA P T e TR R e T AT T AT RN T M ~
;::P.ri‘ncéiga] Piaqé"g;:'\’ :Bpsineés:", RS ' ‘.“'"A{L -‘:::-_.‘M_alillf[]g_ﬁddr'egs:".jjﬂ; ST :‘f.'- :v ‘-..“: i
18141 SW 142ND ST i 14141 SW 142ND ST o
BAY # - ' BAY #
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0225529 Applied For
‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq::?:;ﬁ_mal -
o= 2= " = Name and Address of Current Registered Agent 7.];“1;;;; Anidress of New Registered Agent
) r] Name ’
FUCINI, PETER R. , Street Address (P.O. Box Number is Not Acceptable)
14141 SW 142ND ST., #1 ' ges irim: Sox Tum P
MIAMI FL 33186 '
City FL Zip Code
B. The above nam Suits thig ternen'l o] purpose of changing its registered office or registered agent, or both, in the State of Florida.
senature IS PETER R. FUCINI/PRESIDENT 2/8/01
SigMature. typed or nmed nzma of registerad agent and title i applicabla. (NOTE: Registerad Agent sighatute required when rainstating) DATE
9. This corporalicn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Added {o Feas

(See critaria on back) &l Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS ' 3 Delete TITLE Ol change [ Addition | 8
NAME FUCINI, PETER R. NAME g
streer ApDRESS | 250 CAMELOT DR STREET ADDRESS 3
CITY-ST-21P TAVERNIER FL GITy-5T-21P i
TITLE ) ] pelete TITLE [] Change [ Addition %
NAME FUCINI, NORMAN L. NAME

STREET ADCRESS | 4400 SW 114 CT STREET ADDRESS - o S, S,
omv-st-2P ) MAMI FL T I il
e [T : O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE ! [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE [ Detate THLE [ Change  [] Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

changed, or on an attachmefit with arfaddress,

SIGNATURE:

of the corporation or the recepfer or rdstes|empowered to exg

mpowered.

13. | hereby certify that the informaticy supplie{:! with this filing does not qualify for tﬁe_exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon or suppiEmeMal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e-his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/08/01

(305)235-00p9:

Date

Daytime Phone #




