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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT _‘a‘c' : ) FLORIDA DEPARTMENT OF STATE .
sy @ s | Jan 151998 8:00am

1 998 ’ DIVISION GF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # S84979 (1)

1. Corparation Name

CAPELLI DA EMANUELE INC.

(U

L

Principal Place of Business Mailing Address
332 EAST PALMETTQ PARK ROAD 332 E. PALMETFQ PARK RD.
BOCA RATON FL 33432 BOCA RATON FL 33432 )
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1991 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 65-0288850 Not Applicable
Suite, Apt. #, eta.

Suite, Apt. #, elc, - $8.75 Additional

9 i 5y i
5. Certificate of Status Desired Fee Required

22

B 8] [8]

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contributicn 3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 EI El Personal Property Tax due June 30. [ ves No
g, Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
DISANTO, EMANNUELE 81) Name
21090 LAS BRISAS CiRCLE 82| Steet Address (F.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
a3
84| City FL ’85' Zip Coda
11. Pursuant o the provisions of Secticns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puroose of changing its registered

office or registered agent, o both, In the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaiure, ryped oe printed nama of registered agent and litle ¥ applicable. (MOTE. Ragistared Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P L[] DELETE 1.1 TITLE . [T Change 11 Addition
NAME DISANTO, EMANUELE 1.2 NAME
sireeTaooress | 332 E. PALMETTO PARK RD. 13 STREET ADDRESS
CITY-ST-2F BOCA RATON FL 33432 14 G0Y-$T- 719
TILE [ DELETE 21 THLE I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-ZiP 7, 4 CITY~S1-ZIP )
TITLE 1 DeLETE 31 TIME [dchange [ Addition
HNAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CiTY-ST-2IP 3.4, CITY-ST-2IP o
TILE ! DELETE 41 THLE [T cCrange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CY-ST-2F 44 CITY-5T-2IP
TITLE L1 oeLETE 51 TITLE 1 I Change [T Addition
NAME ’ 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-S7-ZiP 5.4 CiTY-5T- 2P ) . _
TITLE ] DELETE 5,1 TILE [ change L Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P §4CITY-ST-2IP

14. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or suppiemental annual repart is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute thls report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment with an address.

-

sieNaTURE. 7 _Sgar{irkaseq@uEn - ot Jo2/a T SE/-35-SSTIL

CR2EG34 (10/07)



