T —

-2001 UNIFORM BUSINESS REPORT (UBR)

Fl
DOCUMENT # PO0O000071271 SECREThASED
1- Entity Name TALL AHA SSE{E FE&&TSA
IDEAS FROM ITALY, INC. '
OFMAY'I7 PH L: 30
Principel Place of Business Mailing Address
22 ST STREET #213 220 71ST STREET #213
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
S S— U000
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE nt THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65"' l QO 3 \ 0 321 \ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?q‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARATO, UGO V »
220 T1ST STREET #213 Street Address (P.O. Box Number is Not Acceptable) ‘
MIAMI BEACH Fl. 33141
City . FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -’Au 4 Qh‘“-'& AR 27, Louy

¥

Signature, ty'B or printad name of registered agent and title If applicable. {NOTE: Registared Agent signature required whan reinstaling} DATE
9. Thisfggrporatiqn is eligible 1c|\ satisfycijts Intangible FILE NOW;L! FEE |9.;“$150.050 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete THLE [ Change [ Adition
NAME SICOLO, NICOLA NAME
steer anoress | 220 718T STREET #213 STAEET ATDRESS
Ciry-s7-2IP MIAMI BEACH FL 33141 ciry-S¥-21p
TME TSD [ Delete TILE O Change [ Addhion
NAME SCHIRALDI, PAOLO NAME SO 240105 E —— 53
STREET ADDRESS | 220 71ST STREET #213 STREET ADDRESS -5/ 401 --01117--001
Grv-stze | MIAMI BEACH FL 33141 GTY-ST-2P ¥ex14b61. 25 s} S0, 00
TITLE . [ Delete e ' JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-5T-ZIP CITY-ST- 2P
TiTLE [ Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2P

13. | heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad to exacuie this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an address, with all other like empowered.
RRR L2 T, oo | (265)96R Toko b.
I )

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Date Daytime Phore #

"




