2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56813 .
1. Entity Name Mﬂl‘ 17, 2000 8.00 am
FANI PROPERTIES, INC. Secretary of State
03-17-2000 90001 020 ***150.00
Principal Place of Business Mailing Address
7746-66TH STREET NORTH 7746-66TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-3100
Us us
F S N R R AR
Suite, Apt. #, etc. Suité, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—3 12?019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent _ 7. Neme and Address of New Registered Agent .
' Name
JONES, MARTIN § Street Address (P.O. Box Number is Not Acceptable)
7748 66TH STREET NORTH
PINELLAS PARK FL 33781
City FL Zip Code

B. 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 cr printad nama of registered agent and ttle if appicdble. {NOTE' Registerad Agent signature raquired when reinstating) DATE
oty e ous wdase. | “attor MaY 1,2000 Fos wilbe $gsbgn | '© ESlen Camesin rurcing - $5.00 iy e
e ' ' . Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TILE O change [ Addition
NAME DE TOMMASOQ, GIOVANNA NAME
STREET ADDRESS | VIA PALESTRO 9-11 STREET ADDRESS
eirv-ST-2IP 72100 BRINOISO, ITALY 72021 ciry-St-2p
TITLE S 1 Delete TITE [ change [ Addition
NAME DE TOMMASO, PIERFRANCESCO HAME
STREET ADDRESS | VA PALESTRO 9-11 STREET ADDRESS
cmy-S1-2¢ 72100 BRINOISO, ITALY 72021 : CITy-ST-21P
THLE P ’ O oelste TILE [Jchange [ Additicn
HAME DE TOMMASO, TOMMASO HAME
STREET ADDAESS | VA PALESTRO 9-1t STREET ADDRESS
CTv-STZP | 72100 BRINOISO, ITALY 72021 civ-s1-2p
TLE " O Delete TITLE : (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O oekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wi n address, with all other like empowered.

SIGNATURE: __ - U= BEG Tormpcn DErprmasd F~o ad
s:smmvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- —

CR2E034 (9/99)



