2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+PO0000109108 T “Seeretary of State

1. Entity Name

CUSTOM KITCHENS FROM ITALY, INC. 04-30-2002 90062 025 ***150.00

Principal Place of Business Mailing Address

MIAMI BEACH 855 EUCLID AVENUE - -
APT 306 APT 206 55\40 1>

s R N | [T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . n DO NOT WRITE IN THIS SPACE
Cily & Slate City & State . 4. FE! Number Applied For
65-10899 19 Mot Applicable
Zi t . Zi iti
P Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6..Name and Address of Current Registered'Agent ~—= ~—= = ~ © o 7T g 'Naime and Address of New Reglstared Agent
Name
CANDELORA’ GEROLAMO Street Address (P.O. Box Number is Not Acceptable)
899 WEST AVENUE
SUITE 7A
MIAM! BEACH FL 33139 City FL | 2 Cose

=3

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typsd of printed name of registersd agent and title il applicable. (NOTE: Registered Agent signaiure required when rainstating) DATE
=9..This corporation.is eligible.to satisfy. its Intangible..-| _. . _FILE NOW!IL-FEE IS $150.00 . . ! :
= axting requrementand elects o do so | After May 1, 2002.Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
See criteria on back ‘ 0 y y X Trust Fund Conltribution. 0 Added fo Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O cChange [ Addition
NAME CANDELORA, GEROLAMO NAME
steeeT anoress |855 EUCLID AVENUE, APT 306 STREET ADDRESS
arv-sr-z¢ [MIAMI BEACH FL 33139 CIRY-5T-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ cmy-st-zip
TITLE ) O pelete TILE [ Change [ Addition
~NAME _ U N C e PR e Y =l -l NAME R e
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CTY-ST-2F
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ change T Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TLE [T Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execule this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an addregg, with all other lik€ empow,
SIGNATURE: ___ SIGNAEESRE (RGN ane Cansiioea 03/ ?/{o,o <.

SIGNA;I'UR'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytimsa Phona #

*

f

CR2E034 (9/01)



