2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61727
1. Entity Nama

A SLICE OF ITALY CORPORATION

/

Principal Place of Business Mailing Address

321 N. UNIV. DR, 1100 NW 105TH WAY
PLANTATION FL 33324 PLANTATION FL 33322
us us

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 30134 034 ***150.00

_...vnuuur

WS

2. Principal Place of Business 3. Mailing Address
1779 v 91 AVE 779 wiy 9 ME
Suite, Apt. #, etc. Sute, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
PL AnTaTion  FL PLANTAT oW Fé 650061472 Not Applicab's
P? 22Q COL@;V L ﬁ_ 2'% 7220 Countryjﬁ 5. Certificate of Status Desired ] g‘i ggql‘:?fd't"’”a'
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
T - Nameg ™~ |
LEFF £ §
LEFF, JACK § EFF__TAC o

1100 NW 105TH WAY
PLANTATION FL 33322

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

/779 NY 97 RLE

Y ANTAT 101/

Zip Code

FL

33 A

[ 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. | am familiar wnh and accept

the obligations of registered ag

%///ﬂ

SIGNATURE

oz,

J-27-0%

Signature, typed ar DTIV % of ragrstereu agentand tlle a;rf;ln:a,ble //;7 {NOTE: Registerad Agent signature raquiréd when rainstating)

DATE

vvi
FILE NOW!:)?EE IS $150.00 9. Election Campaign Financing $5.00 May 8
. . ay te
Aiter May 1, 20 e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelets TWILE ﬂcnange [ Addition
NAME LEFF, JACK § NAME -
seet aboress | 1100 NW 105TH WAY sweersnoniss | | 779 MW F1 RVE
orv-st-27 | PLANTATION FL CAIY-81-71P 332324
TITLE SO 3 Delete TITE ¥ change [ Addition
NAME LEFF,N.C NAME _
sineet aooniss | 1100 NW 105TH WAY swenavness | [ 779 MW 7 RVE
CITY-ST-2P PLANTATION FL CITY-ST-2IP 33700
TILE ] T Delete TILE [ change [ Addition
NAME TUTTTEETSTT TR T w o S e et L MAME Bt e o - . o e o e
STREET ADDRESS $TREET ADDRESS
CiTy-ST-2p CITY-57-2P
TInLE [ etete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21p CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p CITY- §T-2i8
TITLE 3 Celete TIILE [ Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-§T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further 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 if made under oath; that | 2m an ofticer or director

of the corporation or the receiver or trustee empowered ta execute this report as requiy
ith all other likg enrpowered.

changed, or on an attachment with an address,

SIGNAZL

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y.

ifR*02 Yey-270-1377

SIGNATURE:

Date Daytima Phone #

i

s - -
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER| ECTOR
¥

AV QEZEEEQ

CR2E034 (10/02)



