2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Jan 30, 2002 8:00 am
1. Entity Name ecre ary O a e
ITALBA CORPORATION 01-30-2002 90021 035 ***150.00
Principal Place of Business Mailing Address
% GUSTAVO ALBERELU % GUSTAVO ALBERELLI
8540 SW 132ND COURT 8540 SW 132ND COURT
e D O
2. Principal Place of Business 3. Mailing Address . . “
Suite, Apt. #, etc. Sui'ge. Ap‘t. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnplied For
59-2301649 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERELLI, GUSTAVO
Street Address (P.C. Box Number is Nat Acceptable)
8540 SW 132ND COURT
MIAM! FL 33183

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, Iyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
T i covetnin ™" | atieray 1, 2002 Foo wil posssogp | 1* SoctonCompagn Francng | 85,00 vy o
o ) 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

MLE PD [ Delete TNLE O chang: [ Addition
L NAME ALBERELL), GUSTAVO NAME

sTReer Aooress | §540 SW 132ND COURT STREET ADDRESS

orv-st-zp | MIAMIFL CITY-ST-21P

TIILE STD O oelete TITLE M change [ Addition

NAME ALBERELLI, BEATRIZ NAME

streeT aporess | 8540 SW 132ND COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2IP )

TIILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREETADDRESS |~ : STREET ADDRESS -

CITY-S$T-2iP CITY-$T-2IF

TTLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | L. STREET ADDRESS

CITY-5T-20P . - : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 corporaticn or the receiver or trustee empowergd to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Were

changed. or on’an attachment with an addrass sith/all other like em
e i

SIGNATIJF&E:I A%EP , ‘}Ilig*—é’g"@qjﬁ?fvz #/bef(’e/ /!‘ 205" BRGASD)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Dale Daytme Phone #

/=l R TR00F

R

[




