2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name 884979 Jan 24, 2000 8 : 00 am
CAPELLI DA EMANUELE INC. Secretary of State
01-24-2000 90065 026 ***150.00
Principal Place of Business Mailing Address
332 EAST PALMETTO PARK ROAD 332 E. PALMETTO PARK RD.
BOGA RATON FL 33232 BOCA RATON FL 33432-5016 e e e W
us
Suite, Apl. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0288850 Not Applicable
= &P e e SCounty, R ';Country._ﬁ%?’ = | 8. Ceriificate of Status Desired .| $8.75 Additional
L L eEREE : - . .. .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DISANTO, EMANNUELE o o .

21090 LAS BRISAS CIRCLE SR O ST I  S

BOCA RATON FL 33433 Po o Rt I 22 Y92
o FL | 83%59€

“,8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar toth, in the State of Flarida.

SIGNATURE e
Signature, typed or printed name of registered agent and tlle I applicable. (NOTE: Registered Rgenl signatura required when rauvq@ing] DATE
19 Ihfs corporation is eligisie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax hI\ng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) O Make-SheTk Péayable to Department of State
11. OFFICERS AND DIRE]ORS /KDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ change [ Addition
NAME DISANTO, EMANUELE
STREET ADDRESS | 332 E. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE 3 Delete (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyssteZPp Cpre— 7 T T - T e - N cITYsT-2P" " * ——— e . 7T s e smeen T -
TITLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-2P
TALE [ Deleie TITLE [ Charge (] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J celete TITLE {1cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I° CITY-ST-2IP

13. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an ofiicer or director
of the corporation cg{ e receiverfr trustee empowered o execute 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 chrment yith an address, with all othéwlike empowered.

S AN NI Qs K [~ - Y000 sH364-C0H

R Skl e owm
VSIGNLTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

v

SIGNATURE:

CR2EQ34 (9/99)



