2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

IL RAGAZZI CO.

P01000018056

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90260 008 ***150.00

Principal Place of Business

22119 MARTELLA AVENUE
BOCA RATON FL 33433

P e g P e

Mailing Address
22119 MARTELLA AVENUE
BOCA RATON FL 33433

J6149 4

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-10 9 L0 4 0 Not Applicable
- = — .
Zip Country P F:ounlry 5, Certificate of Stalus Desired O gg‘ggqlﬁ?g;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTR A
SPIEGEL & ERA, P Street Address (P.0. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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.
13

SIGNATURE

Signature, typed or printad name of registered agent and tile it applicable.
-

(NOTE: Registered Agent signalure required when reinstating) DATE

=@, This corporation-is eligible to-satisfy.its Intangible .
Tax filing requirement and elects to do $o.
(See criteria on back) ﬁ

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DiIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 1 Detete TME Oichange [ Addition | S
NAME ARBULU, PAMELA M NAME &
staceT acoress | 22119 MARTELLA AVENUE STREET ADDRESS §
orv-stze | BOCA RATON FL 33433 CITY-ST-2P m
TNLE SVD O Delese TITLE [ Chenge [ Addition 5
NAME ARBULU, MIGUEL H NAME

sTReeT ADDRESS | 22119 MARTELLA AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP |

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-S1-2P CITY-ST-2IP .

TLE [ Delets TITLE Clchange  [J Addition

NAME NAME . '

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

THLE = o —afoeomem [ Delete TTLE [ Change ] Addition

NAME o e [

STREET ADDRESS STRECT ADDRESS T T T = RN
CITY-57-21P CITY-ST-2IP -
e O telete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is trus an
of the corporation or the receiver or trustee empowered 1d exec
changed, or on an attachmeant with an address,

S|GNATURE;’POm€lb”L§fth;BiSI6?;

SIGNATURE AND TYPED OR PRINTED N&

aoes not qualif) for the exemption stated in Section 119.07(3)
fadcurate and tfat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

ith all ofnef liké

(i), Florida Statutes. | further certify that the informaiion

apter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

H|3100. - 5l 972-A55%

Daytime Phona #

% this report as required by Ch

[GNING OFFIGER OR DIRECTOR Data



