FILED o
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 3
DOCUMENT #  PO0000072600 ecretary of State
1. Entity Name 04-21-2003 20441 002 ***150.00
ITALIAN VILLAGE CORPORATION
Principal Place of Business Mailing Address u
1515 NORTH OCEAN DRIVE 1515 NORTH OCEAN DRIVE Ltivuivdy
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address ”“”l” m Ill" “"l "m"l" |l|||||”1 l"‘l “"I |”|I |I||[||‘”|I|
Suite, Apt. #. &tc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1054026 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PINERQ, JOSE MARIA . - e voererore ey ) L
1515 NORTH OCEAN DRIVE
101
HOLLYWOOD FL 33019 City FL | 2°Cude
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signature, typed or printed name of registared agent and lilla it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 - - . A ) ' ’
. —— 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State S
10. OFFICERSVAND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) CJ Delets TITLE [Jchange [ Addition g
NAME GUARDADO, MARIA INES NAME =]
sTreer anoress | 3060 W. HARINA DR. STREET ADDRESS %
orv-sr-ze | FORT LAUDERDALE FL 33312 CITY-ST-2IP o
o
TME D [ Delete TITLE O Change [ Addilon | &
NAME PINERO, JOSE MARIA HAME
sTreer aoiress | 1515 NORTH OCEAN DRIVE #101 STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TTLE e [T [ - e o (1 .Change -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further.certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changeaq, ar on an attachment with an addre, all

SIGNATURE:

her like empowered,

D¥-18-cS Y9423 322

Datg Daytima Phone »

-~ |




