2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

96000000375

ITALIAN'FASHIOFN DESIGN COMPANY, L.C.

Principal Place of Business

2514 NW. BOCA RATON BLVD.
BOCA RATON FL 33431

Mailing Address

2514 N.W. BOCA RATON BLVD.
BOCA RATON FL 33431-6608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-06?0785 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
B = - = = oz = et | o N BT - ! — - =

CROSIO, ANNA M
6330-NW—SSTr-DRIVE-
HARBOURSLAND- Boca @avop
CORASPRNGS Foster— F¢ 33486

5650 Fox Hollow D&

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

City

FL

Zip Code .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable.

(NQTE: Registered Agent signalure required when reingtating}

DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE MGR O vgets TINE NG, ' I changs [ Aaition
nne CROSIO, IVANO wave cecsio VA 3

sTREET apoRess | GA3G-MNW--38TH-BR-HARBOUR1SLARD— STREET ADDRESE | 470 S0 Fox Hollo w 4

cre-stze | CORAL-SPRINGS-EL 330RT _ CATY- §1-1P Boca Rarca - ;:‘c 322 4&,6 |
TITLE MGR [ petste TITLE {Jchangs [ Mlllﬂnn
HAME LOCKER, GEORGE WAME e

streev anosess | P (), BOX 3788 RTAEET ADDRESS A %Ef%mg—%ﬁ 6}5{——“2[}
arr-s1-2¢ | MIDLAND TX 78702 eIvY-sT-21P Evkagsl, 00 #4450, 00
me - I MGR:I- . - [ betets WME - - v : : (] cnanga - [T Addition
KAME, CLERI, GIOVANI NAME : ’

swmeerzohess | V1A CASSIA 595/B-00189 STREET ADDRESS :

cnv-sr-ak | ROME, TALY cITY- $7-2IF

me 37 detets i [ chanpe [} Adition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CrY-51-1P CiTY-8T-21P

nTLE ~ [ petote TITLE [Jchangs [ ] Addfitien
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1. 1P CITY- $T-T

TTLE [ patete TTLE [Jchange [T Acdition
NAME NAME

STREET ADDRESS TTREEE ADORESS - '

CITY-g1-2IP cITY- $1-70P

11. | hereby certify that the information supplied with this filing d
indicated on this repart is true and accurate and that my 5

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
et to execute this report as required by Chapter 608, Florida Statuies.

l

limited liabitity cornpany or the receiver of 1fus
SIGNATURE %/‘,\,@

2EQUIRED

t

SIGNATURE AND TYPED j?;-ﬁlNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

04- LS 00 - SBI- A704(F |

Date Daytime Phone #

CR2E083 19/



