FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  F95000001003 ecretary of State
1. Entity Name 04-18-2003 90457 032 ***150.00
IL CAVALLINO, INC.
Principal Place of Business Mailing Address “rvuug
3500 MYSTIC PQINTE DR 3500 MYSTIG PQINTE DR
TOWER 400-APT 2702 TOWER 400-APT 2702 .
e e ““"Il I”l 'lm |H“ "l” m” ||”I m" ||‘||”|’| Ilm "}" .m \“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # ete. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE S —
Zip Country Zip Country - 5. Certificate of Status Desired a gg'ggqlﬁ?:;ﬁo"al
_6. Name and Address of Current Registered Agent _ _ .._7. Hame and Address of New Registered Agent

Name

STEVEN DANIELS, ARNSTEIN & LEHR

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

515 NORTH FLAGLER DRIVE

SUITE ©00

WEST PALM BEACH FL 33401 City FL | ZoCode

—a

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, 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCD 1 Datste TILE O Change [ Addition
NAME GIOVANELL), WALTER NAME
steeer aooress | 301 YAMATO RD., #301 STREET ADDRESS
crv-st-ze | BOCA RATON FL CITY-ST-2IP
TITLE (3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
— - . . . - “[DDewgte = =P THE —=—er|s =™ | 2eme = L == —vee—ew o . [FlChange (3 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-21P
TITLE 3 oelete TITLE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
MLE [ Delets TITLE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptign-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agourate and that my signal shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered to£xecute this report as readired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment yit agdess, with a er like empowered. q P ‘1‘
A Sy ﬁ\""‘ﬂ-f'
SIGNATURE: A&

SWALER G OUANNE WYl 4 ~6-02 (4b-Lobes

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

AV PIBI0E0

CR2E034 (10/02)



