__7001 UNIFORM BUSINESS REPORT (UBR)

511

FILED

DDCUMENT # POO000033773

1. Entity Name

GROUP ITALIA II, INC.

May 30, 2001 8:00 am
Secretary of State

05-11-2001 90291 008 ***150.00

Principal Place of Business Mailing Address
2940 SW J0TH ST., BLDG 5 2940 SW 20TH ST.. BLDG 5
HALLANDALE FL 33009

HALLANDALE FL 33009

2801

M

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siale F lp Applied For
f gh W-’ Not Applicabls
Zip Country Zip Country " o y $8.75 additional
‘ . 5. Certlficate of Status Desired O Foo Raquired
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name, IS = —_— . -
o . i a ) ~ !
ARIE MREJEN, P.A. Street Address (P.O. Box Number is Not Acceptabis)
701 W CYPRESS CREEK RD., SUITE 302
+ORT LAUDERDALE F1 33309
i - City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its . gistered office or reglstered agent, or both, in the State of Florlda.
SIGNATURE -
Signature, typed o priated rams of repistered sgent anc tite il applicabie. {NOTE: ‘tagi Agant sy ragquired when re gt DATE
. . B . > . - Tt - - . .
- B Thia corporalion ia slighle to.saisfy s Mangivio- At F‘;i:'?%’g‘ FFEE-EHSJ?:???O " 10. Election Gampalgn Financing™ $5.00 thay Bo
ax fling requiremant and glects fo da £2. er ' ca 220 L Trust Fund Contribution. Added 1o Fess
{See criteria on back) (] Make Check Psyable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D1HECTOHS N 11 .
e D 1 Delete o O3 Change ~ L7 Adciton | 2
o
NAME AMSEL, CHARLES N =
SIREETADDRESS | 2940 SW 30TH ST, BLDG 5 STAEET ADORESS §
oTe-s-IP | HALLANDALE Fl. 33009 OITY-ST- 2P 3
TILE 0O oetere TITLE (7 Change L] Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 Cmy-S1-2°
TILE O pellg~ =— { TME . [ Cranga [ Addition
NAME NAME
. STREET ADDRESS .. - =~ — ,-— - ) STRECTADDRESS.| - - - m—_— - —— R
VB J ov-st-ze
e O3 Deete { me D Change [ Adcion
HAME NAME
STHEET ADDRESS STREET ADORESS
CTY-51-20 ¢ITY-§T-2P .
HILE 0 deteta me ] Change [ Addition
NAME NAME
STREET ADORESS |- - C . — - STAEET ADDAESS. - - - - )
CITY-5T-2P CTY-SE-2P .
TN O Delate ME [ Chenge  [J Addition
 NAME NAME ,
STREET ADDRESS STREET ADDAESS
CITY-ST-DP CITY-ST-2p
13, | heraby certlg that the information supplied with this i pas not qualify for tha exemption stated in Section 119. 0?;{3](!) Florida Statutes. | further cartily thal the information :
- indicated on this report or supplemiental repe |s trugfand goclirate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director .
of tha corporation or the raceive) -j trustee g efed tof exgoute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i .
changed, or on an attachment 2 alletterdike empowered.
SIGNATURE= ‘

Daytime Plona #




