2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0000034424 Apr 28, 2002f8:00 am
1. Enity Ko ecretary of State
ITALIAN DESIGNERS, INC. 04-28-2002 90778 021 ***150.00
Principal Place of Business Mailing Address
407 LINGBLN_ ROAD 407 LINCOLN ROAD . a i
SUITE 44 SUITE 44 . ’ - .
— LT T
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0999907 Not Applicable
Zip Couniry Zip Country 5. Centificate of Staius Desired [ gB.?S Additional
e Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTOLANO’ JOHN Street Addrass (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
SUITE 4L
MIAMI BEACH FL 33139 City FL [ ZpCod

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 Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
J‘_TRTS ﬂ(-::éi'li.oratic.m‘is-eligible.to satisfy itsintangible~+{- - -~ ~ F-E-NOWII!-FEE S $150.00~ " = -]E‘E‘*;%n'cﬂ,:nagn Fi:h_aﬁcin'g EBS' 06‘ May B;"'
Tax fllm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back; O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE [ thange [ Addition
NAME CARTOLANO, JOHN HAME
sTreeT aoDREsS | 407 LINCOLN ROAD STREET ADDRESS
crr-s1-2¢ | MIAMI BEACH FL 33139 CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE ] Delete TILE O thange [ Additicn
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP : ) CiTY-ST-2IP
TMLE E [ Delete TMLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this repert or supplemental report is true and gfcurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ this Fdporl gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing des not qufy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

& o\ =
SIGNATURE: DI = LAY (=0 H_J,ﬂﬂcu 12004

SIGNATUHI\\«MJ TYPED OR PRINTED MM EF OR DIRECTOR j Fate Daytime Phona #
iy

CR2E034 (9/01)



