. - -

FILED
2003 FOR PROFIT CORPORATION Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P00000073077 ecretary of State
04-17-2003 90143 006 ***150.00

1. Entity Name

ANTICO ITALIANO, INC.

Principal Place of Business Mailing Address
2011 NW 33RD CT. 2001 NW 44TH STREET
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33064
2_ Principa’ Place of Business 3. Mailing Address H"”“H” "mllm "lll m" |I““|”H|II| ”I“ I|I" Ill" l"l llll
Suite. Apt. #. etc. : Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
17 City &State- — - - = me—r—emm e City & Stater e s T 0 s e e st L 40FELNumber - - ——— ===~ —} Appiied For— |-
65—1029092 Not Apnlicable
i o] Zi Count
Zip Couniry o iy 5. Certificate of Stais Desired [ feae Ztesqlf;:’:é““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLEN, JOSEPH P ESG

Strest Address (P.O. Box Number is Not Accaptable)

C/O MULLEN & BIZZARRO, P

2929 £ COMMERCIAL BLVD SUITE PH-C

FORT LAUDERDALE FL 33308 City FL | ZrCoce

8. The at\ove named entity submits thls statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent. ;

SIGNATUF}E il
T Sigrature, typed or printed name nf%gislered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating DATE
FILE NOW!1 FEE IS $150.00
: ) ’ . Electi ign Fi i
A ay 1,003 e wil b $550.1 e CT e o $5.00 M ee
Make Check Payable to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD . O Delete TITLE [ Change ] Additicn
NAME VALCAVI, MASSIMO - NAME
sthec sooress | 10936 LA SALINAS CIRCLE STREET ADDRESS
orr-si-ze |BOCA RATON FL 33428 GITY-5T-ZP
TITLE VD : [ pelete TITLE, [ Change [ Addition
NAME VALCAVI, MATTEQ B 7 R N3 e L o
stageT aoceess [ 20611 LINKSVIEW CIRCLE ™ T T STREET ADDRESS U orTTT oo o
crv-s-zr - |BOCA RATON FL 33434 CITY-ST-2IP
TITLE O delete TITLE [Ochange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE ) [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TiTLE O patate TITLE fchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this fikng dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rapert or supplemental repaort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddggss, with all otharle empowered.

SIGNATURE: 5 QUASSTIND VAL-CAJT A41-07 Q-9 8 Fp 7
"

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8818810

| CreE034 (10/02)




