FOR PR@I CORPORATION
UNIFORM BUSINESS REPORT (UBR)

RILED

DOCUMENT # LO1529

1. Entity Name

ITALY HAIR FASHION, INC.

o

02NOV -8 AK11: 00

SECREWA3Y OF STATE

TALLAMASSEE, FLORIDA

F} ] <ol €. i

2. Principal Place of Business 3. Malling Address

~ 2907 EAST COMMERCIAL BLVD.

2907 ESAT COMMERCIAL BLVD.

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

DO NCT WRITE IN THIS SPACE

1O0m0Es9=2101
AR/ 02--010593~-015 #6125

City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL. FORT LAUDERDALE, FL, 65-0129668 H,t Applicable
uééfgoé— ~Country, —_ . - | 3%?308 - JOU”'W 5. Certificate of 3tatus Desired O gei‘;esqlﬁ:’e‘g”f’”a' —] .

7. Name and Address of Current Registered Agent

Name

MADDALENA LICATA

Street-Acdress {P.Q. Box Nomber is Not Acceptable)

2104 N.E. 44th STREET

FL

“,FORT LAUDERDALE 3536

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office

MADDALENA LICATA . i

or regislered agent, or both, in the State of Florida.

10131702

Sigralure, lyped or prnted name of registered agont and Lille if applicabile,

{NOTE: Registered Agant signalura required when reinstating)

BATE

9. This corporation is efigible to salisfy its Inlangible
Tax fiiing requirement and elects to'do so.
(See criteria on back) (]

-t

10. Election Campaign Financing
Trust Fynd Contribution.

’ $300 May B;

Added to Fees

11.

T
e e

TITLE

NAME

STREET ADDRESS
CITY- 5T 21P

DPS
MADDALENA LICATA

2104 N.E. 44th STREET FT. LAUDERDALE, F

TITLE

NAME

STREET ADDRESS
CHTY-ST-7IP

CR2EQ34B (12/01)

—y= TTLE

NAME

STREET ADDRESS
Ciy-s1-zip

TITLE N
NAME

STREET ADDRESS
CITy-ST-2IP

TmE
NAME
STREET ADORESS CoE
GiTY-57.21P ’

THLE
NANE
STREET ADDRESS | <o S
CITY-ST- 2P

e its

13. I hereby certlfy that the information supplied with this filin
indicated on this repert or supplemental report is true an

empowered.

9 AR

attachment with an addr

SIGNATURE:

of the corporation or the receiver or lrustee empowered Lo execute this rep

does nat qualify for the sxemplion stated in Se
accurale and that my signature shall have the same

ction 119.07(3){i), Florida Statutes. | further
if made under cath;
and that my name a

SO~ S /- 28

cerlify that the information
that | am an officer or director
ppears in Block 11 ¢r on an

NAME GF SIGNING OFFIGER OR DIRECTOR

Dale Daytima Phone 7

4

nlistoe.



