2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

UL

nw

DOCUMENT #  P02000040775 ecretary of State

1. Entity Name 04-14-2003 90910 021 ***150.00

ITALIAN BASIC CORP

Principal Place of Business Mailing Address

5555 NW 74 AVE 5555 NW 74 AVE —— et -

MAMIFLI6S MIAMIRL3Mes o L

S N HHIIHUIIIIIHIHIIHIIINIIIMHNIIII}IIHIIII?HIIIVIHHIII
Suite. Apt. #,tc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

OBbB 54 Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired O ?g;:esql_’:f:;“c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T ADZABE G ' GUTAM AN

A1A CORPORATE SERVICES INC
218 SOUTHERN COUNTRY LANE:

Street Address {P.0. Box Number is Not Acceptable)

QUINCY FL 32351 | S558 mw T4AVE

. 7 = City NL\ 0 Ll l_"’ FL le Code Lo b

8. The above named enlj submlts this statement for the purpose of changing its registered office or registered agent, or bo‘fh in the State of Florida. |am famwllar wwth and accept

1he obligations of regiyle agent.
O\ , o% ' < 3
T
DATE

SIGNATURE
: Signa!urMped if'imed narme of registered agent and tile  applicable. {NOTE: Registered Agent signature required when reinstating)
e T F"‘E NQW!!{ FEE IS $150 00 B L Cor mee-m m = T el Electton -CampaignFinancing == - —$5:00-May Ba =~
After May 1,2003 FE& will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS ] | KB ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PD X{)eme TITLE P ] Change KAddition
HAME TONERO, BELEN NAME L ADRLER G, GUuTMany )
sTREeT ADDRESS | 5210 NW 109 AVE STREETADDRESS | SESS twd T4 AVE.
orv-st-ze | MIAMI FL 33178 ON-S-2P |evAmit, B DBLeE
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P o ]
Tme O Dalete TITE B . . (] Change (7 Addition
HAME NAME ey '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP . . .
TITLE ' I Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F . CITY-5T-2IF
TITLE 3 Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCNY-STzP POy e (2515 U S S
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

nlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is trug and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

#TURE REQUIRED o\ [oxfeD  Fegezeno

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

12. | hereby certify thaf the information §
indicated on this réport or suppfem
of the corpaoration or the receiver o)
changed, ar on an attachment witl

SIGNATURE: ___ S|

SIGNATURE AND

CR2ED34 (10/02)



