o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

ITALIA MIA, INC.

68867

1

FILED

May 06, 2002 8:00 am

Principal Place of Business

1165 62ND AVENUE NORTH
POMPEQ FEOLA

Mailing Address
1165 62ND AVENUE NORT_H

POMPEQ FEOLA
ST, PETERSBURG FL 33702

ST. PETERSBURG FL 33702
us

us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Secretary of State

05-06-2002 90278 018 ***150.00

ARSIV AR ER M TN

0O NOT WRITE IN THIS SPACE

AY  BELZPPFO W

City & State City & State 4, FEI Number Applied For
59-2028874 Not Applicable
Zi Countr Zi Countr m
P y ® Y 5. Certificate of Status Desired M $8.75 Additional
) S S S . . Fee Required__ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FEOLA' POMPEO Street Address {P.O. Box Number is Not Acceptable)
1165 62ND AVE, NO.
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicable. (NCTE: Registerad Agent signaturg requirad when reinstaling) DATE
9. This corporation is efigiole to satisfy its Intangible ~EILENOWII EEF IS.$150.00,, 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. ar M 50.0 - .
= Trust Fund Contribution, Added to Fees
(See criteria on back) Ma 0] ayable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TILE [ Change [} Additien | &
—
NAVE FEOLA, POMPEO NAvE &
<STREET ACORESS | 1750 GLEN LAKES BLVD STREET AQDRESS Fé
grv-st2e | ST PETERSBURG, FL 00000 oy-51-2p i
[1ms
TTE O Delete THLE [ charge [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
[ TETTS T s T e e S — = [T Change T addition= [~
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
TITLE 2 pelate TITLE [ Change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an a ss, with all other like empowered.
XD D ) ;5 / . L/ -
SIGNATURE: &2 AR =2/ O ¥ Eo /:T?O A .?‘;2/@ 72 Z-2072384%

SIGNAM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—r .

Date Daytime Fhone #




