2001 UNIFORM BUSINESS REFDRY (UBR)

DOCUMENT # PO0O000060236

1. Entity Nare

AMERICAN BY ITALY IMPCRT-EXPORT, INC.

Principal Place of Business

18109 Nw 62 CT
MIAMI FL 33015

Mailing Address

18108 NW €2 CT
MIAME FL 33015

2. Principal Place of Business

1537 s.W. (86 reer.

3. Mailing Address

1537 S, (54 7e2Eeuc

Suite, Apt. #, etc,

Suite, Apt. #, ste.

21

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-19-2001 90012 013 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE! Number . Applied For
PemMaRoKe PIWVES  FL PEMEROKE DWES, FL 85 /0] EEE O | noronicans
b ~Zip - mne e Countly oo ety e, . | Couniry 5 — . 75 Additional
33029 | drounes | Bsbag | Gevimizs | ¥omsenessamvmies 0-—~FLE I
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglmwd Aqonl
B T e e o o mmeme wen=x o - = |= Mame o e o _— careufEE s e
ﬂLCE'S TE CE.S'AEE
?;?éSTN%CWESé\TRE Street Address (P.O. B.oag Nl:lI'I'IbBr is Not Aacepl.?le)
MIAMI FL 33013
i ~y Ci
“PEmBROKE AFYES FL |*%5%
8. The ebove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE _
typed o printod name ol rogistered AeN and lia i ApoiCADN. INQTE: Registared Agent signatura roquired when renaaiing) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
Tax filing requirament and elects 1o t;o £0. After MAY 1, 2001 Fee will be $550.00 10. ?:i:lmrszgufr: neing 55, dd.aodct'u“r‘-:aa:sa e
(See criteria on back) Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+ .
Tme opP O Delete TME DP (R crange [ Addition |
e ALCESTE, CESARE e ALCESTE CESARE. . > _ g
STREET ADDRESS | 18109 NW 62 CT SWEETADORESS | /5 P S w 1867 3
am-si-2P | MAMS FL 33015 cr-st-2¢ D%Eﬂdreo HWE_PWES FL 33029 g
TITLE DS O oelete TME R Change  [J Andhiion
. Uf [&]
e ALCESTE, GIOVANN e LCESTE G1OUAl |
STREET ADDRESS | 18109 NW 62 CT STREET ADDAESS ’;537 s.. 186 7EeLidace
Gn-S2P 1 AnaM|FL 33015 . CIrY-§T-2P PMDK E_PWES Ft 33027 .
b 1 Ch [ Addition
TIRE DV T Deletz ::;EE 2,4 PAGND SALTANS | ange i
HAME ‘SARACINOG, GAETANO D B N Lre ez RAC e
STREET ADORESS | 18100 NW 62 CT STREET AODRESS™ |~ /7.5.3'7 S e Ife <
orv-sr-2e | MIAM FL 33015 : oS | PEmMBAHR  PIVES  FL :3302?
TITLE O pesta TME Ol Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS | ~ i
eiry-st-zp CITY-$1-1p ;
TmE [ petete TLE [ Change [ Addition
NAME NAME .
SFREET ADDRESS STREET ADDRESS o
CITY-53- 2P _ CTV-57-2P "
TITLE O oelete TME ; Ol Change (1 Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS : ‘
CITY-ST-2P CITY-51-2IP !

13. | heraby certi

the corporation or the receiver or
changed, of on an altachrment wi

SIGNATURE:

that the information supplied with ihis filing does not qualify for the exemption stated in Section 119 0?&3)(1) Florida Stetutes. § furthar cartify that the information

mducated on this report or supplemental report is true and accurate and that my signature shall have the sama legal &
to executs this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 13 or Block 12 i

ke empawered.

cEsARE ALCESTE

ect as if made under cath, that i am an officer or director

\

£E8-15 ;ma/; 9549265482

R PRINTEL NAME OF SIGHMNG OfFICER OR TIRECTCR

Daytumne Phone §




