FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. EnLi’ly Name

DOCUMENT #

LO0000005031

ITALSHOP OF FLORIDA, LLC.

2. Principal Pla

201 South Biscayne Blvd.

ce of Business 3. Mailing Address

201 South Biscayne Blvd.

Suite, Apt. #

Suite 2500

Suite, ApL. #, elc.

Suite 2500

Lz (on

TALLAHASS

3 i .,
YUF gl eyt

FILED
02 DEC-5 myyp:

SECRETARY OF STATE
EE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applicd For

65-1109522

5

s
tl
K

* "IN THIS SPACE

)
Fom,
«

Name

Miami, FL Miami, FL Not Appiicable
Zip Country Zip Country " ¢ $8.75 Additional
33131 USA 33131 USA 5. Certificate of Status Desired O Fee Required
FERer T g o 7. Name and Addrass of Current Registered Agent

Antonia R, Zamora

, Esq.

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

201 South Biscayne Blvd., Suite 2500

™

Ci . .
W Miami

FL | 3875F

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registored agenk, or both, ir the State of Florida.

Signature, hyped o printed name of reGrtees agent and tikie if applicable,

NOTE, Ragisterad Agent sinailre refpuired when reinstating)

DATE

Tax filing re
(See criteriz

9. This corporation is cligibie to satisty its Intangible

quirement and clects o do so

1 on back) H ', Make éﬁé

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be

Added fo Fees

QFFICERS AND DIRECTORS

CiTY.57-2P

11, ! L
:‘:t’[} Elias Cababie Daniel, Director E:E o
steeT aonress | 1 9999 Porto Vita Way, Apt. 2306 Miami, STREET €SS

Florida 33180

v

Soaizq14773

Clry-51-.7P

Mexico, DF, Mexico

Lﬂ; Jaime Kanan, Director R . B L

e | 18355 Turnberry Way e L N P A e LR R Py,
e s | Aventura, FL 33180 B el - OFleefea  qoizo oo, Biop,e
:;‘,LEI Jaime Dayan, Director FPRER R S r :
sweiraovress | GICSA, Avenida de las Palmas #905 ‘

TITLE

NAME

SIREET ADDRESS
CTY. 51 ip

4 DONo-rerrE
! THIS: SPACE

TIFLE

NAME

STREET ADDRESS
CITY-51-21p

fifE

NAME

STREET ALDRESS
CITY-8T-Z/?

e

| STREETADORESS |
CYSST-2P 'L s
| R I NS

%

B gt

of the corp

13. | hereby certify that tho information supplied with this filirg
indicated on thts report or supplemaentai +egort

attachment with an address. with all oth

SIGNATURE:

; is true
oFation or the receiver or tusioh o X
Lred.

Cs not gually for the exemption stated in Section 119.07(3)), Florida Statutos. | further
accurate and that my signature shail Nave the sama lega
Lo execute this report as required by Chapter 607, Florida Statutes;

| effect as If made under oath; that | am

certify thal the information
an officer or director
and that my rname appears in Block 11 or on an

SiGNATUW TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

[REN

Caytme Phene #




