2G50 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ITALGRES, INC.

807775

\/

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90043 022 ***158.75

/

Principal Ptace of Business

1867 N.W. 72nd Avenue
Miami, FL 33126

Mailing Address

2. Principal Place ¢f Business 3. Mgiling Address
c?o Ernesto Sanchez, P.A.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
814 Ponce de Leon Blvd. #505

City & State City & State 4, FEI Number Applied For
Coral Gables, FL 65-0226494 Not Applicabte

i Count i Count it
i ountty 3%3_ 34 out I\"US A 5. Certificate of Status Desired (X Eese';glﬁ:’e‘gnc’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ernesto Sanchez, P.A.

814 Ponce de Leon Boulevard
Suite 505

Coral Gables, FL 33134

Name

-

Street Address (P.C. Box Number is Mot Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Signalure, fyped or printed name of registared agent and utle If apphcable

(NOTE: Registered Agum signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangilyle
Tax filing requirement and elects to do so.
{See criteria on back} 3

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delese TLE [0 change (3 Addition
HAME J- iTﬂfﬁﬁ NAME

- Jose“Tomas: i
SIREETADDRESS | 10T WL W, 72nd Ave. STREFT ADDRESS
CITY-8T-ZIP Miamd , BT, 13176 CRY-ST-ZIP |
TILE cD 7 Detere THLE [ Change [ Addition
gx;mmss Jose P. Melchor ;ﬁzamﬁﬁ
CITYST. 7P Ctea. de Onda, km 6.8 PR

12540 Vi1 lareal—{(Castellon)—Spain
TITLE t] Delete TITLE I I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-51-2p - -CIY-S1- 7P - - —
L33 [ oetete TILE ] Change [ Addition
WRME ~ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7iP GIry-ST- 20
TI7LE O Delets TIIE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CiTY-$T-2IF
TmLE T pelete TITLE [ change  [2] Addition
NAME NAME  » -~

. 1Y

STREET ADDRESS STAEET ADDRESS :
CITY-ST- 2P ITy-57-21P

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

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execule this re

changed, or on an attachment with an addresg/with all ather like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florda Statutes: and that my name appears in Block 11 or Block 12 if

/M) 28133

! toio

SIGNATURE AND TYPED OR FRI“ED NAME O} SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥

A

CRIFMN4 (a/oo



