2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # POO000109108

1. Entity Name

CUSTOM KITCHENS FROM ITALY, INC.

Principal Place of Business

899 WEST AVENUE
SUITE 7A
MIAMI BEACH FL 33139

0699 WEST A
SUITE 7A

Mailing Address

VENUE

MIAMI BEAGH FL 33139

2. Principal Plagg of Business

VAMI _BEACH

3, Mailing Address
F55 Eucun Aveme

Suite, Apt. #, efc.

t. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91320 013 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"CANDELORA;-GEROLAMO R SoTEeT e T Street Address (P.O. Box Number is Not Acceptabig)— — ~ -
899 WEST AVENUE
SUITE 7A
MIAMI BEACH FL 33139 o FL [
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
) L - ) m
9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS iN 11 .
e PRESIDENST [ Delete e O chenge [ Adition | &
S
NAME GeERoLAMO CANDELORA :"MEEET oSS <
TREET A
STREET ADDRESS 8§55 EucL > AV e,qu 4:.1" 1p0é i 2
S | MiAaMi BEACH, 129 S i
TITLE |:] Delele TITLE [Jchange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CY-ST-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE (s -- — e = - =[] Delete- - - THLE [ Change  _[T] Addition |_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify thal the information supphed with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j i €3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

NATURI AND TYPED OR PRINTED NAMH OF

SIGNING OFFICER OR DIRECTOR

Daytime Phorne #




