- 4 it

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000106257

1. Entity Name

ITALIAN FOLIAGE & LEAVES, INC.

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90003 033 ***550.00

!
i
¥
¥

Y

Principal Place of Business

315 NAVARRE #7
CORAL GABLES FL 33134

Mailing Address

315 NAVARRE #7

yus v~
CORAL GABLES FL 33134 "

R AW

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business™ 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. EElI Number Appliegd For
- OS("b{ ) Not Applicable
ap Country e {7 Country — $8.75 Additional

5. Certificate of Status Desired

O Fee Required
7. Name and Address of New Registered Agent

Namey;\—\) G,UCES Y -

Street Address (P.Q. Box Number is Not Acceptable)

22 Mgpeoneg
CitbeQf;\ E‘DQ(O[Q& FL Zg deL‘— ;

6. Name and Address of Current Registered Agent

DVOSKIN, LUCAS
315 NAVARRE #7
CORAL GABLES FL 33134

8. The above named this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢) ¢/ [oly
SIGNATURE ‘
. Signajuwe; a m‘ﬁh’mad name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) T'oaTeV -
i ion is digl isfy i i m
9. .Trhlsffiprporatpn is :glb[g !c|> S&:“E:fyéts Intangible FILE NOW!! FEE IS. $150.000 o 10. Election Campaign Financing $5.00 May Be
axliling requiremen; and &lects 10 o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Adided to Fees
(See criteria on back) [ Make Check Payable te Depariment of State
11. QOFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D W _TmE W _ . ] Change kﬁ Addition | &
NAME DVOSKIN, LUCAS NAME AUC?USAO p>= La% . =]
swreet aooress | 315 NAVARRE #7 STREETADDRESS | 2.m1,y MAewnores ol i
orv-stze | CORAL GABLES FL 33134 av-ste | o rAL_GxA[;(u Bl 2312 \J/ 2
(3] H
Tme O velete T ' Ocrnge O addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P A
TILE [ oekete TILE _ (] Change [ Addition
_NANE e e e - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE ] Detete TITLE [ change™~ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST-21P .
A
TITLE 3 velete TITLE [ change  [] Adgition i— -
k
NAME NAME !
STREET ADDRESS STREET ADDRESS el
CITY-ST-2IP CITY-ST-2IP -
TITLE - O pelete TITLE ) [ change [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementalyeporti true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cofficer or director
of the corporation or the receiver & trusfl¢ empgwered tc execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 121if

changed, or on an attachment

SIGNATURE:

jvith all other like empowered.

Ql\\]O_ (\S@QWZ)-‘?T?H

[CER OR DIRECTOR

bau Daytime Phone #




