FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

6580520

DOCUMENT # P00000108700 ecretary of State
1. Entity Name 04-16-2003 20266 014 ***150.00
ITALIAN TROPHY, CORP.
Principal Place of Business Mailing Address
€216 SW 8 ST 6216 Sw § 8T
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Busness 3. Mailing Address Hll”“‘ M ||.“||m II'““H’ "m“l“ “m ‘ml ‘II“ “m II“ ml
[204) S HF7ECT l20Y) S //7CT
Suite, Apt. #. etc. Suite, Apt. #. elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
IR, FLOCIDA | s, FLORLIDG 651076862 Not Applicable ],
Zip Country Zip Country " ) $8.75 additional
23 /fé DADE . Bﬁ/fé DADE - 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme  FON Y W8ZZaR O
E & V GREAT PROFESSIONAL, INC. 4 .
Street Address (P.C. Box Number is Not Acceptable)
6216 SW 8 ST
MIAMI FL 33144 120y S /1F7eT
i Zip Cod
o N ALL 5T/ FL | "% /#¢,
8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regi@(j{;’;;;ie;l;®D
siaNATURE X M > @)[ 2603
Signalure, ty?pa'm printed nameka! regi.t,}zrad u&\jand titls if applicabta. (NOTE: Ragistered Agent signature requirad when reinstating) DATE l' I
1.
FILE NOw!1I fEE IE_‘;E$150‘00 00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 'Fee will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTQRS | 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PD & Delete T 77D @rThange O3 asiion | &
perante o == [NAZZARDTONY o o e v o e DM e AU ZZARO - TONY . L8
STREET ADDRess | 6216 SW 8 ST SREETAODRESS | AR08 sspg) 1/ FET X
orv-st-ze | MIAMI FL 33144 CHTY-ST-2Ip rIBrt, L 2B/E6 c@
TMLE vD DR.Delee TME VD (FThange [ Addition @
NAME NAZZARO, TANYA . NAME NAZ22R0, TANYA -
STREET ADORESS |6216 SW 8 ST STREET ADDRESS | L2004/ Set) /77T
crv-st-2p  [MIAMI FL 33144 CITY-ST-IP 7174041, FL 3 EV A ,
TITLE ] Detete TITLE ] Change [@/Addition
NAME NAME NAZZAee, //WZ’/U/O .
STREET ADDRESS STREETADORESS | 42008/ F S48 //F T
CITY-ST-21p av-s2e |\ HIAMY, FL 33/#%
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2Ip
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 0 netete TE [ Crange [} Addition
4 "NAME~ o . — - - e e T TR S [l NAME - e e Bt i TR e e i mm & = e T e e L R P
STREET ADDRESS ) STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, witlall other like empowerad.
=l
SIGNATURE: WIRED : » O 2[03
S OFFICER OR DIRECTCR Data ! ¢ Daytime Phona #




