A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PD0000091031

Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State

IL GALLIANO, INC.

Principal Place of Business Malling Address
3331 NORTHEAST 33RD STREET 33 NORTHEAST 33RD STREET
FORT LAUDERDALE FL 33008 FORT LAUDERDALE FL 33008
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2. Principal P'aﬁj ?Sinésém_. Sty en)"' 3. Mailing Address ”"""“"m

223] VB~ 3b» et

-&g Apt. #, etc. Suite, Apt. #, etc.
. (A
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02-05-2001 90052 025 ***150.00
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DO NOT WRITE IN THIS SPACE

ity & State 4 . | . Cixsgia g 4. FEI Number Applied For
Sreaus oo Ry, | SR moam Pl |G T104 28L % Moo
Zip 2300 < ct:]tg‘a—- Zio 2300 g Country ™ 5. Centificate of Status Desired [ ?gggﬂ?j;ﬁm‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. ‘

243 ALMERIA AVENUE Stree}ggeg (IP‘O. %;N}J:nlber |s2Not2Acce&tElti§é"-‘

CORAL GABLES FL 33134 = T e -

Ci!yﬁ: L’A’HOEQDM FL
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8. The above named ertity submits this statement for the purpose of changing its registered office

SIGNATURE [T ADEA k’ﬂ?ﬂwhﬂ, f7rn

registered agent.g oth, in the State of Florida.

///7

freo

Signature, typed o printad nama of registerad agent and tile if applicafile. {NOTE: Hegis(‘ed Agent signatura required when réinstating \ / DaTd

f

FILE NOW!I! FEE\IS $150.00

9. This corporation is eligible 1o satisfy its Intangible ‘ . .‘/ . .
Tax filingrequirementgand elects toydo 80. 0 After MAY 1, 2001 Fee will be $550.00 10. &icﬂgﬂ Cdagpa'gn Financing $5.00 May Be
(See criteria on back) (W} Make Check Payable to Department of State st Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [Jchange [ Addition
NAME KUTANJAC, MLADEN NAME
STREET ADDRESS | 3333 NORTHEAST 33RD STREET STREET ADCRESS
CITY-s1-21P FORT LAUDERDALE FL 33008 CITY-ST-21P
TINE D [ Deiete TInE [ change (] Addition
NAME HERCEG, ILLIJA NAME
STREeT a0oResS | 3331 NORTHEAST 33RD STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33008 CITY-ST-2IP
TINE [ Delete TITLE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [T Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE {JChange [ J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filiﬂg does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607
changed, or on an attachrment with an address, with all other like empowered, \

SIGNATURE: _ Mupay kel Tangsae, P10 AN A //7/6’/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tlorida Statutes; and that my name appears in Block 11 or Block 12 if

jﬂ%’%

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘VR 7 Date
A

[T T Y
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CR2ED34 (10/00)



