2001 UNIFORM BUSINESS REPONT (UBR)

FILED

4/1

1. Entity Ngmg. -
ITALIAN IMPORTS, INC.

DOCUMENT # POO0001 13699

May 17, 2001 8:00 am
Secretary of State

04-19-2001 90313 010 ***150.00

Principal Place of Business

200 LEXINGTON AVE. STE M1
NEW YORK NY 10016

Maifing Address
200 LEXINGTON AVE. STE Tt

. NEW YORK NY 10018

LA s T

2. Principal Place of Business

3. Mailing Addrass

Ty

L]

Suite, Apt. ¥, efc.

i

Suite, Apt. #, efc.

DO NOT WRITE 1IN THIS SPACE

indicated on
changed, or on an attachment with an addre

SIGNATURE:

13. | hereby certify that the information supplled with Lhis fili

1S report or supplemental report is rue an

of the corporation or the receiver or trusten empowerad to execuls this report as r
, it gther like empowered,

does not qualily for the exemption stated in Section 119.07|
accurate and thdt my signature ghall have the same

3)(i). Forida Statutes, | further certify that the information
) legal effect as il made under oath; that | am an officer or ditector
equired by Chapter 607, Fiorida Statules; and that my nama appears in Block 11 or Block 12 if

A2 999 -2y 7Y

- H-30-0/ .

Oayume Phone # d

City & State City & State 4. FEI Number Applied For |
0?3-33305:2% Not Appiicabia |
Zp Country Zp Country 5. Cerificate of Stalus Dasired  [J $8.75 Additionat
Fee Required
‘8. 'Namé and Addreas of Currént Reglstered Agem Foo o et -« - 7: Neme and -Addreas of Now Registeret Agemt__ .
MName ) L
“PANCARO, OSVALDO Street Address (P.O. Box Number is Not Acceplabls)
1835M GRIFFIN ROAD, STE A332 -
DANIA FL 33004
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printsd name of registared ager and tits i appbcabls. NOTE: Ragistemnd Apent sipnalure Jeguired whan relnatating) DATE
9. This comporation is eligible to satisfy its Intangibla FJLE NOW!! FEE IS $150.00 ) 10. Eiection G i Financi
Tax filing requirement and glects 1o do so. After MAY 1, 200t Fee will be $550.00 eclian Lampalgn Tinancing $5.00 May Bo
B Trust Fund Contribution. Added to Faes
(See criteria on back} () Make Chack Payabla to Department of State
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TnE fres;den + O verete Tme Clchange [ Additon | &
o
NAME ‘(ﬂ\f H yK4 A a CL NAME =
CY-ST-7P lqch'd(ﬁc’ ﬂ" 4'___‘205\- :mmz:& §
- O weeh 8- AJ —
TIE {3 Detete e O change [ Adition | &5
NAME NAME
STHEER ADDRESS STREET ADDRESS
eTY-ST-20 CITY-ST- 2P
Mg~ - - N - a— - - [Z)-Delete- 1117 1. - - ] Change - [J Addition- -
NAME RAME
STREET ADDRESS STREET ADDRESS
T CAY-5T-7P Ty -5T-7P
TME L[] Delete TILE CicChangs [ Addition
NAME « NAME
STREET ADOAESS STREET ADDRESS
LrY-sT-2P CITY-S1-28°
TmE B3 pelete e Cicrange  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S$T- 2P (o) O,
TILE 0 Deteie TnE [(Jchange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0 CIY-ST- 2P



