FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORRORATION FLONDADECATHENT Of STATE May 06 1997 8:00am
ANNUAL REPORT

ooy | W Secretary of State
DOCUMENT # P96000090378 (6)

1, Corporation Name
Maiting Address | |||“m "I II“I I"“ "m ||m III" ||“I I'm I|m |||“ ’I"’ II“ ‘I"

- AMBIENTI ITALIANI, INCORPORATED

Principal Place of Business

L]
2125 BISCAYNE BLVD. BUITE 350 2125 BISCAYNE BLVD. SUITE 350
MIAMI FL 33187 MIAMI FL 331375029
3. Date Incorporated or Qualified 3a. Date of Last Repaort
b 2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
i’ 21 ;a és -~ q— Ag; 85{ Naot Apphcable
¥ Sulte, Apt. 4. alc. Suite. Apt. #, elc. it
: A - P 5. Certificale of Stalus Desired | $8.75 Adc!ltlonai
» 2;] Fes Required
City & Staie City & State 6. Election Campaign Financing $5.00 May Be
_ e8] Trust Fund Cantribution L Added to Fees
Zip Gountry 2 | Counlry : B. This carporation has liability for intangible tax under s. 199.032,
b |24 25 B a0 Florida Statutes Oves Clno
¢ 9, Name and Address of Currant Reglsterad Agent _ 10, Name and Address of New Reglstered Agent
BALLIETTE-JACOBSON , DEBORAH 81} Name
" 2‘25 BIsCAYNE BLVD' SU"E 350 B2} Strect Address (P.O. Box Number is Not Acceptable)
L MIAM FL 33137
B3
B4| City FL 85| Zip Code
11, Pursuant to the provisions o! Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing 4s registered

office or registered agenl, or both, in the Stale of Fiarida. Such change was authorired by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE IR et e e e
Signalwe, ypad o prinlod name of registerud agent and litle F applcable {NOM. Registered Agent signature requured when renstating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
oo Tme D [T DELETE 15 THLE [ Thange ] Adgition &
o | NamE BALLIETTE-JACOBSON , DEBORAH 12 NAME 3
sreeraponcss | 195 E RIVO ALTO DR 13 STREET ADDRESS e
| omv-st.ze | MIAMI BEACH FL 33139 141Y-51-20 &
e D [ oRETE 21 L [T change [ Adadion | O
HAME GALLO, MAURO 22 NMI
1. | SYREEF ADDRESS 2126 BISCAYNE BLVD, SUITE 5670 23 STRE[T ADDRESS
!j |_CiTy-ST-21P MMl FL 33137 2 CITY-ST-2IP
T [Jotae 37 THLE [dchange ] Addition
NAME 32 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P 34, CITY-S1-2IP
e - [} oeLere 41TImE T Change 1] Adadtion
NAME 4.2 NAME
S$TREEY ADDRESS 43 STREH ADDRESS
cy-S1- 20 440NY-81-21P
TITLE [T peLete 51 TLE [T Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST- 2P o 54 CAY-S1- 7P
TITLE F ooueie 81 TITLE [T change  TJ Addition
1 Hame 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 CIY-51-2IP
14. 1 do hereby certity that the information suppliod with this fiing does not nualily for 1ho exemption stated in Section 112.07(3)(1), Florida Statutes. | furlher cerlify that the

information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the gorparation or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachmenl wilh an address. : / /

o m..__m:;__.- - T /’??

Il AEPER R

?..?‘..\ P T S Y-




