2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F%%(])3:2D8:00 am

:

DOCUMENT #  FQ9000000746 Secretary of State  °©
1. Entity Name »
. 70 Fe ke o -
IDELSON-GNOCCHI LTD., INC. 01-29-2002 90021 036 **7150.00
Principal Place of Business Mailing Address
12255 NW HWY, 225A 12255 NW HWY, 2258
REDDICK Fi. 32685 . REDDICK FL 32686
2. Pringipal Place gf Business 3. Maiiing Address ”Imll ’"l ,ml llm "m m""m Ilm lml Ilm l"" m" Im ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3558361 Not Applicable
Zi Count Zi Count iti
P & e untry 5. Certificate of Status Desired © [ $8'75 Add|t|onal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e ) - —_ - .| Name —— e - - - —
RUSSO, MAURIZIO C Street Address (P.O. Box Number is Not Acceptable)
12255 NW HWY 225A
REDDICK FL 32686
' City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. {MNOTE: Registered Agent signature required when rainstating) . DATE
9. This corporation is efigible to satisly its intangible FILE NOW!!! FEE IS $150.00 19, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wiH be $550.00 -~
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 7 Detete TITLE - {J Change [ Addition §
NAME GNOCCHI, GUIDO NAE g
sreer aooress | VIA A. DEGASPERI, 55 STREET ADDRESS §
CITY-S1-2F 86133 NAPOLI, ITALY CITY-ST-2IP w
) g
TITLE CVST O Delete TITLE [ Change [ Addition | O
NavE RUSSO, MAURIZIO C v
STREET ADDAESS | 12255 NW HWY. 225A STREET ADDRESS
CiTY-§7-2IP REDDICK FL 32686 ' CITY-ST- 7P
TITLE L [ pelete.. TOLE R . {JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IF
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-21P CITy-81-ZIF
TILE ] Dslete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-2IP

13. | hereby certify that the information 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 apd accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowereghiagxecute 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 attachm nt h an address, with4 br like empowerad.

SIGNATURE: T R REQUIR= D I /OL
hl Daf

“STGNATURE AND TYPED OR PRINT[D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




