2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # V57959 Feb 11,2002 8:00 am

1. ey Narme Secretary of State

CONTESSA VENEZIANA, INC. 02-11-2002 90068 014 ***150.00
Principal Place of Business Mailing Address

524 (SLE OF CAPRI DRIVE /O BRIAN LYNN

FT. LAUDERDALE FL 33301 TWO SO UNIVERSITY LN STE 15

us PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Adglress Pe

| e ey I [N BRI
Suite, Apt. #, etc. s§.ﬁ#. eé ‘ 5 DO NOT WRITE IN THIS SPACE

POIETED

City & State ibw& State 4. FE| Number Appliad For
ARV L 65-0427739 Not Apploabie
Zi Caunt 7 Y 4 ' it
P ountry 3% }9 LI i:(jm"v g, 5, Certificate of Status Desired O $8.75 Additional
Fes Required

——-—=>—"=—§ Name and Address of Current Régistered Agent — — 7. Name and Address of New Registered Agent

BERGER‘." L. JAMES —amﬁmm L/\'I ) N

(=15 ress . BO. moer E’ C abie
100 NE."THIRD AVENUE Esar ) ol f)_“nbg\}éﬁécr;b% St 25

SUITE 400 o

FT LAUDERDALE FL 33301 Citt{}? Drﬂah oN FL zip’i‘rﬁg‘{

8. The above named entity submits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
/, /q/&l

SIGNATURE i pa? 1%

Signamre,?ped o printed namie of registered agent and title i applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) - .
10. Fi Fi
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 0 Tri(s:‘tlcli:ncdaggrilr?;uti::ncIng 0 fg;gjomhg?;fe
(See criteria on back) Make Check Payable {o Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D [ palete THLE [ Change ] Addition
e BATES, CATIA HavE
STREET ADDRESS 524 ISLE OF CAPRI DH'VE STREET ADDRESS
CITY-$T-21P FT. LAUDERDALE FL CITY-8T-2IP
TITLE D O Gelete TITLE [ Change  [] Addition
M BATES, JAMES T, hE
STREET ADDRESS 524 ISLE OF CAPR' DRWE STREET ADDAESS
CITY-ST-ZIP FT LAUDERDALE FL ' CITY-81-2IP
me O |TTCTCTTT S ' O Delets’ TME - CoT T © [Dchange  [] Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TISLE _ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O celete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF ‘

foriis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T El other like empowered.

SLL?Z@@T%?’?E@L%&QSJ& § /,/;.
SIGNATURE: m SR 0(/020?’/002 v \/?5"/)64&6-09’&‘7-

LGNATULRISAPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the informatiougFuDylieg wilh this filing dees not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supp ' &}

CR2E034 (9/01)




