2001 UNIFORM BUSINESS REPORT (UBR)

12040

FILED

1. Entity Name

ITALIAN DESIGNERS, INC.

DOCUMENT # P00000034424

01-20-2001 90081 001 ***150.00

Principal Place of Business
407 LINCOLN ROAD

SUITE 4L
MIAM BEACH FL 33139

Mailing Address

€07 LINCOIN ROAD
SUITE 441
MIAMI BEACH FL 33139

2. Principal Placa of Business

3. Mailing Address

il

|

II

LD L)

L

Suite, Apt. #, etc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE
Chy & Statg City & Stala s IE':5¢V~'- =0} . Applied For
'::(,Q * ;.-’O 9 (/-q_? O,’7 Net Applicable
" " s Lo e 7 < —
Zip Country . 2 Country 5. Certificate of Status Desired O ?BJS Addttional
ee Required
6. Name and Addreas of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Nama '
CARTOLAND, JOHN - -
- Strest Address (P.0. Box Number is Not AcGeptable
407 LINCOLN ROAD ( prable)
SUITE 4L
MIAMI BEACH FL 33139
City FL I Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerect office or registerad agent, or both, in the State of Flarida.

Sighanue, lypad or prntec name Of registered sgent and e If applicable.

{NOTE: Registared AJen! signatute regulred when reinsising)

DATE

Tax liling requirement and elects lo do so.

*[*9-—Thiscorporation-is- etigibie-1o-setisfy-#e.Intangibla.. 1

‘EEE.i
After MAY 1, 2001 Fee will be $550 00-

—<10..Elsgtion. Campeign Financing______ $5.00_may.Be..
Trust F Fund Contribution. Added to Fees

(Sea criteria an back) O Make Check Payable to Department of State

11 ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
‘me ~ ~ {PSID T A T me - ' O Change [ Addiiion

NAME CARTOLANO, JOHN NAME

streeT aooress | 407 LINCOLN ROAD STREET ADDRESS '

CITy-S1-7IP MIAMI m FL 33139 Gy -ST-21P

e 7 ekte [J Chenge [ Addition

NAME

STREET ADDRESS STREET ADDRESS

Iy -51-2p CITY-ST-2P -

TME 2 palate e [ Change [ Addition

NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-OF Ciry-ST-2P

TRE O pelers ) crange [ Addition

NAME S - ——— — -Nms—- R FRPR [ . - Smeel L

STREET AGDRESS STREET ADDRESS

CITY-51-21P LITY-ST-2P

e £ celete THLE 1 Crange [ Addition

NAME

STAEET ADDRESS STREET ADDRESS

CiTy-SI-2IP CITY-51-2P

TMLE s [ Delota e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S§T-2IP CITY-ST-71P

13. Vhereby certi

of the corporation or t
changed, or on an atly

SIGNATURE

SIGNATURE

Of PRINTED NAME of B/

thal Ihe information suppiied with this filing does not qualify far the exemption stated in Section 119, 07%3}{:) Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal &

receiver or lrusles empowergd to execute this repon as raquired by Chapter 607, Floritla Statutes; and Ihat my narne appears in Block 11 or Block 12 i
chment with an address, with all other like empowerad.

ect as it made under oath; that | m an officer or director

Baracag - Y3y

4 OFFICER GR DIRECTOR

OM ARy
7/ o

Daytme Fhona #

CH2E034 (10/00)

'

Feb 22, 2001 8:00 am
Secretary of State

l‘



