D190E/6

2¢ FILED
[ ]
DOCUMENT # V61534 May 17, 2001 8:00 am
1~ Bnity Nams Secretary of State
NOTTOLI CONSTRUCTION AND REMODELING, INC. 05-17-2001 91278 004 ***150.00
Principal Place bl Business Maziling Address
5838 S.W. 49TH ST. 5838 SW. 49TH ST.
MIAMI FL 33155 MIAMI FL 33155
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.03548% Apptied For
Not Applicable
i n Zi Coun iti
b Country P untry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
e mmae, — - - - - - s .| Name - - - . -
NOTTOL, GUY Street Address (P.O. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acc
5838 S.W. 49TH ST. v
MIAMI FL 33155
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and titte if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 Lo . . .
e oment and o1ets 0 oo After MAY 1, 2001 Fee wm$ be $550.00 10. Election Gampaign financing $5.00 May Bo
g req : ’ . Trust Fund Contribution. Added to Fees
{Ses griteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 o
TILE D [ Delete TITLE O Change [ Additon | S
NAME NOTTOLI, GUY NAME 2
sTReET ADDRESs | 5838 S.W. 49TH ST. STREET ADDRESS 3
CITY -ST-21P MIAMI FL CITY-8T-2IP &
o~
TITLE [ petete TITLE JChange  [] Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-gT-21IP
TITLE [ Detete TLE [ Change [ Addition
HAME T[T - - . e e - | NaME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 rustee empowered to execule 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 attaghment with an_address, with all offjer like emp weg’ad.
SIGNATURE: X - G vy, 4 \QL|DI (303) Web - P47
/ SIGNATURE AND TYPED ORFAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae ' Daytime Phone #




