FIL.E NOW: FILING FEE AFTER MAY 1ST 155 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

ENT OF STATE

Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KB9669

1. Corpora:ion Name

BACI DA MILANO, INC. ITALIA

Principal Place of Business

315 WEST 75TH PLACE
HIALEAH FL 33014

Mailing Address

315 WEST 75TH PLACE
HIALEAH FL 33014

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 014 ***300.00

PRIV SRR AR AR N

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed

]

05/22/1989
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26] 650128442 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
] ufte. Apt # et v, Apl k. gt 5. Certifczte of Status Desired [ $8.75 Acdiional
22 ;l Fee Required

City & S'ate City & State 6. Election Campaign Financing $5.00 nay Be
23 ;tﬂ Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
Zl E;l ;;] m Personal Property Tax. [ Yes [3No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
21! Name
TIAPAGO, MARCO
9710 SW 196 CR 82| Street Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 5
84! City F"_ 85| Zip Code

agent. | am familiar with, and ac ept the obligaticns of, Section 607.0505, Ficrida

SIGNATUR'Z

Statutes.

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its rugistered
office o registered agent, or bol, in the State of Florida. Such change was euthorized by the corporation’s board of d-rectors. t hereby accept the app rintment as regi stered

Slignatyrs, typed or priniad name of registered agent snd title if applicabla (NOTE ' Registersd Agent signature raqui-ed whan reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TITLE P [ DELETE 11 TLE []Change [ Addition
NAME TIAPAGO, MARCO 12 NAME
srweetsooress| 9710 SW 146TH CT 13 STREET ADRESS
CITY-ST-2P MIAMI FL 33186 14CTY-$7-2P
TME v [ DELETE 2.1 TTLE [Change  [J Addition
NAVE GUERRA, LUIS 22 NAME
stresTapDREss| 16423 NW 83RD PL 23 STREET ADORESS
CITY-ST-2IP MIAMI LAKES FL 2.4 CITY-ST-ZP
TLE [] DELETE 34 TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-5T- 2P 14.CTY-ST-2P
TIME O CELETE 4.1 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDREE S 4.3 STREET ADDRESS
CITY-ST-ZP 4ACTY-5T-2P
TIME 3 DELETE 51TITLE JChange [} Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADORESS
CITY-ST-ZIF 54 CMY-ST-ZIF
TME 3 DELETE 8.1 TME [ Change [ Addition
NAME 6.2 NAME
STREET ADCRES 3 6.3 STREET ADDRESS
CMY-ST-2IP 6.4 CITY-ST-ZIP 4]

14. | 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 ce rify that the infoemation
indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o- director of the corporati»n or the receiver or trustee empowerad {0 e<ecule this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Blogk 13 if changed, or on an attachraent with an address, with al. other like empowered.

SIGNATURE: ¥ &) [ aintmim o

Q131688

CR2E034 (11/98)

20T - Zol. -92FO

SIGNATUHE AND TYPED OR P:AINTED NAME OF SIGNING OFFICER OR DIRECTOR

7297

Jaytime Phone #




