bo* UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT# | 00000005031

1. Entity Name

“ITALSHOP, LLC . - :
FILED
(Changed to ITALSHOP OF FLORIDA LLC) .
Principal Place of Business Mailing Address . 01 APR 27 Ni 2: 02
201 SOUTH BISCAYNE BOULEVARD. SUITE 2500 20! SOUTH BISCAYNE BOULEVARD. SUITE 2500 ox CRETARY (0
MIAMI FL 33131 MIAMI FL 33131 {ﬁ "‘f’, ,![,f'!"
_ R
2. Principal Place of Business 3. Mailing Address ‘ H““I“ IU IM IIHI “m “ "l“ "m mll |““ ““”lm Nl”“l
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zip Country Zip Counitry 0 $5.00 Additiona!

5, Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
ZAMORA, ANTONIO R ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD, SUITE 2500 :
MIAMI FL 33131
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
Sipnature, typed or printed name of registered agent and title it applicablo. (NOTE: Registarad Agent signature required when ramsmlng) CATE
' 40000421 246494——0
FILE NOW!1! FEE IS $50.00 -05/11/701--0111 i--006
Make Check Payable to Department of State iS00 kS0, 0D
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE . O pelete TITLE D 47 change  Xadditien
NAME NAME Cababie Daniel, Elias
B B .
STREET ADDRESS SRETANRESS | ) 9955 porto Vvita Way, Apt. 2306
CITY-ST-7IP . CITY-ST-2IP .
TILE [J vele TITLE D : 0 Change ;- K Addition
NAME hAE Kanan, Jaime
STREET ADDRESS STREET ADDRESS 19355 ’T b W
urn erry ay

TY-ST-2IP TY-ST-2IP
MmE ) 7 Detete TITLE D [0 change  EXaddition
NAME NAME i
STREET ADDRESS STREET ADDRESS Dayan, Jalme
CITY-ST-2IP CITY-ST-ZiP GICSA, Ave. de las Palmas #905
TmE () Delete e Col. Lomas de ChapultePec ™ Sy [ addion
NAME NAME Mexico D.F., Mexico
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e ' {1 petete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cﬁ;v-ST-zIP CITY-5T-2IP
TrLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru y execute {his report as required by Chapter 608, Florida Statutes.

et \p # ‘

SIGNATURE: SICH RIS abn / 26 200] (305 )30?“557‘/

SIGNATURE AND TYPED OR pmm-:o_b'u_{or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARVE Date Daytime Phone #

v 8028000

CR2E083 (11/00}



