e I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L01529
1. Entity Name

ITALY HAIR FASHIONS, INC.

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90051 040 ***150.00

Principal Place of Businass Mailing Address

2104 NE 44TH ST 2104 NE 44TH ST

FT LAUDERDALE FL 33308

e CR S e

=9:MADDALENA: LIGATA 2 S e 0 MADDALENA S LICA T A= i

FT LAUDERDALE FL 33308

BREULE D A

2. Principal Place of Business

216077

3. Mailing Address

émrﬂsfclv/ v/

e

M

“Suite, Apt. #, etc. Suite, Apt. #, etc.

- DONOT WRITE'IN THIS SPACE ~

Ci tateg, f City & State 4, FEI Number Applied For
ﬁ Lﬂugffﬁjﬂ [/ F/ 65—0129668 Not Applicable
ZIF‘S 35 o X CountryM S Zip Couatry 5. Certificate of Status Desired O gg';fql‘:ged;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“acenzo  Licw3s
[ 1
UCATA' MADALENA Strest Address (P.O. Box Number is Not Acceptable)
2104 NE 44TH ST
FT LAUDERDALE FL 33308 e Nw Y5 ABye

o {)eerlp; e

FL

d peach

Zip C{)_gdi ﬁ )

SIGNATURE

8. The abo:-rg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or prirtad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

_ FILE NOW!! FEE IS $150.00
—Taxfiling raguirement. and-slects to dorso——=-"3 —=AfterMay 12002 Fee witi be $550:00° —

b

==10. Election Camgaign Enancing . - $5.00-May Be—
Trust Fund Contribution. ™ Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE OPS O Delate MLE D P 5 ‘/, MChange (] Addition 5
NAME LICATA, MADDALENA NAME Licato A‘;{;En TOo g,
STREET ADDRESS | 2104 NE 44TH ST SREETADORESS | 1 4/ pf 44 3
cnesar | FT LAUDEROALE i | "D NI each ] 33442
TITLE v [ Detete TINE V Change [ Addition | G
NAME LICATA, VINCENZO NAME L catq Madda len a
STREET ADDAESS | 2104 NE 44TH ST SRLTAODRSS | 9905 AJES st
or-si-22 | FORT LAUDERDALE FL ci-ST-2P pﬂ laad F] 3230%
/ L C / —~
TITLE 3 Delete TITLE () Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ pelete TMLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-5T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ] Detete TE . -[=}-Change -] Addition | .
MME_ ] et T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
it as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
Al

of the corporation or the receiver or trustee empowered to execute this repoi
changed, at on an aftaghment with an addrrss, With 2 other

SIGNATURE:

b /3 o2 Y 13 -bsic

Dats Daytima Phone 4




