FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

te
DOCUMENT # -J14093 Secretary of Sta
1. Entity Name 02-24-2003 90241 023 ***150.00
ITALIANOC IMPORTS COMPANY, INC.
Principal Place of Businegs Mailing Address
45 NW 39 STREET PO BOX 370565
MIAMI FL 33137 MiAMI FL 33137 .
S —— | T

Suite, ARt ¥, stc. Suite, Apt. #, elc. 1 GHECK HERE IF MAKING CHANGES

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

59-2687167 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired a geae-ggq t’f;?e‘ﬁﬁc’"a'
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LAWITSCHKA‘ REINER s Strest Address (P.0. Box Number is Not Acceptable}

45 NE 39 STREET &

MIAMI FL 33137 . -

" City FL [ZpCode

8. 'The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé"abligations. of registered agent. .

SIGNATURE
. Signaturs -typed or printed narne of regisisred agent and title if applicable. (NOTE: Registered Agent signatura required when reinsxalfng) DATE
| R e T e e S < Aol el e B S o
FILE NOW1I ‘FEE I_S $150.00 9. Election Carﬁ:);ign—ﬁiﬁancihg] T $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Departrhent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ) {J Deiete TITLE [ Change  [] Addition
NAME LAWITSCHKA, RUTH HAME
STREETADDRESS |45 NE 39 8T * STRFET ADDRESS
CITY-ST1-2IP MIAMI FL 33137 CITY-ST-21P
TIILE Dvs [ pelete TILE Dl change [T Addition
NAME LAWITSCHKA, REINER NAME
STREET ADDRESS | 45 NE 39 ST. STREET ADCRESS
CITY-ST-2IP MIAM! FL 33137 CiTY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE [Jchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- §7-2iP CITY-sT-2IP
TILE O pelete TILE Othange Addilm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

- TTLE- e 75 e T e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Bigek 1076r Block 11 if
changed, or on an attachme ith an address, with ai] other Iike/qmpowered. ;

4
ST AGOUIRED L2/ 03 p757703:

Dayymé&Fhone # 7

SIGNATURE:

CR2E034 (10/02)




