2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #

1. Entity Nama .

P00000110606

J

ITALIAN BAGS DE ABBERTO N. CATALANO CO.INC.

Principal Place of Business

.

Mailing Address

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90032 024 ***150.00

5601 Collins Ave.$#1517 1691 NE. 123rd.St.
Miami Beach, F1.33140 N.Miami, F1.33181
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . Applied For

65-1075425 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required e
- - -B:¥Name and Address of Current Registered 'Agent- ©~  — - - ~ 7. Name and Address of New Registered Agent
to- Name

CATALANO, ALBERTO N.
+ 5601 Collins Ave.# 1517
Miami Beach, F1l. 33140

Street Address (P.O. Box Number is Ngt Acceptable)

City FL Zip Code
8..#he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
2
SIGNATURE
H Sighature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed to Foes
(See criteria on tack) O Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T 8 D £ Delete TmE [ change [T Addition | ¢
NAME ) ° ' NAME <
. O -
smemuunﬁssl ‘(S:atalano, 'Albert g‘ 1517 STREET ADORESS :
CTY-8T-2p 5601 Collins Ave. - OITY-ST-2P L
Miami—Beach:FPi-—3314 ¢
TME e ’ ™ Delete TILE [Jchenge [ Addition | ¢
NAME : NAME
STREET ACDRESS  STREET ADDRESS
CHY-$T-7IP CiTY-ST-2IP
~|—TiTE = - T e e e - 1 Delete— me - - of - - T = - O'change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e "1 Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S§T-2IP
TME [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2IP CITY-8T-ZIP
TITLE [ Delate TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-ZIP CiTy-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quglify for the exem
indicated on this report or supplemental raport is true ang
of the corporation or the receiyer or trustee empaowered to execute this report
th an address, with all other like empowerad,

changed, cr on an attachme

SIGNATURE:-.

accurate and that my

40

LI

] ption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OA PRINTED NAME OF RIGNING OFEICER (R OIRECTA R

f/ /Jj/ Zap 2~



