2000 UNIFORM BUSINESS REPORT fUBR)

CR2E034 (9/99)

17 Bty Name R_ Jun 22,2000 8:00 am
ITALIA MIA, INC. Secretary of State
] 06-22-2000 90001 023 ***150.00
Principal Place of Business Mailing Address
1165 62ND AVENUE NORTH 1165 628D AVENUE NORTH
. emr = FEOLA POMPEQ FEOLA
37. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-7421
- us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20288?4 Not Applicable
; - . -
e Country e Couniry 5. Certificate of Status Desies | [ $0-79 Additional
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name ang Address of New Regisiered Agent
e e e e e T SRR |
FEQLA, POMPEQ L . FohastAddress (PO. BoxNumber is Not Acceptable), _ _ _ _ .
~ —~—1185-62ND-AVE- NO:— —=== - i el
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuea, Iypad of printed name of regrstered ngent and uts f applceble.  ~ (NOTE: Registored Agani signatura requirgd when rainsiating) DATE
9, This corporation is eligibla to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 1 ian Carmpatan Financin
Tax filing requirement and efacts to d 50, After MAY 1, 2000 Fee will be $550.00 > $:ues°:'§3n o e 5 $5-0?°%:_::fe
(See criteria on back) a Make Check Payable to Department of State Added
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [ pelete s [ change [ Additicn
v FEOLA, POMPEQ NAME
STREETADDRESS | 4750 GLEN LAKES BLVD . ) STREET ADDRESS
CITY-SF-2P ST PETERSBURG, FL 00000 CITY-$T-2P
e {1 cateta TME J Change [ Addition
NAME NAME ‘
STREEY AQDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
LE (7 Detete TLE R ) change [ Addltion
HAME ™ B B — - -t - = — R ame S SR ) —— i r——— [
= §TREET ADDRESS ] =———— = S e e o T W STREET ADBRESS T [ S e S T i i e e © e =
CTY -ST-21P CITY-ST-2ZIP
e ‘ O pelete e DChenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-S1- 217 cIvy-S5-2P
e 3 celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§F-2IP CITY-ST-ZIP
TmE : O Deleta TME O crange [ Addition
NAME HAME
STREET AQORESS STREET ADGRESS
cTY-5T1- 2P oTY-§1.2P
13. | haraby certify that the information supplied with this filing dees not qualily for ine exemption stated in Section 118.07(3)(i). Flerida Statutes. | further Certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oeth; that | am an officer or director
of the corporation or the receiver or trustea empowarad to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an St}g\chree&l w\}_b l&ﬂdAess. with all other like empowered.
[ P o ’ 2 ;( by
- . . W -.-l".'l[;-"‘ oy .,|r-—.14 1 nhg= 1':; — - >
SIGNATURE: i ZEsRB THZE B IUIRED GBI 2 7.52 PG
. E AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR hd Daw Darytams Phona ¥




