FILED
2003 FOR PROFIT CORPORATION | May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCVUENT_ PISOD0GS790 Secretary o State

1. Entity Name

ITALVEST HOLDINGS, INC.

Principa! Place of Business Mailing Address
601 SRICKELL KEY DRIVE SUITE 805 601 BRICKELL KEY DRIVE SUITE 805
WAMI FiL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. NCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-“1)4830 Not Applicable
[7 ap Country 2o Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU'EN & GAEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE SUITE 805
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicable, [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 T o foend 1y 3500 Moy o
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPS K] petete H TME DCP Asst.S KlChange [ Addition
NAME FERRETT, NORBERTO HAME Ferretti, Norberto
streeT aboRess | 3663 NW 218T ST sTREETADDRESS BH63 NW 21st Street
orv-s-2p | MIAMI FL 33142 er-St-ZP - Miami, FL 33142
TITLE DVPS K1 Delete ITLE D VP Kichnge O Addilion—‘
HAME GALEONE, GIANCARLO NAME Galeone, Giancarlo
STREET ADDRESS | 3663 NW 218T ST STREETADDRESS 363 NW 21st Street
cre-st-ze | MIAMI FL 33142 OY-SI-2P Miami, FL 33142
e [ Daete TLE -3 [ Change  KJ Addition
NAME NAME .Tonini, Cristianc
STREET ADDRESS SREET A00RESS | 3663 NW 21st Street
CITY-ST-2P CITY-51-21P Miami, FL 33142
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P ‘
me ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST-ZIF
TILE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Jﬂr-sr-zw

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empoweared.

SIGNATURE: / A ATU RS E (L IRECEistiano Tonini  4/29/03 305-372-3300
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

AV (EEBLE0

CR2E034 (10/02)



