L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ITALIAN STYLE, INC.

PO1000023129

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90010 008 ***150.00

Principal Place of Business Mailling Address

755 NORTHWEST 72ND AVENUE ; |
PLAZA 6 . U PLAZAG
MIAMI FL 33126 B MIAMIFL 33126

,,c

755 NORTHWEST 72ND AVENUE

F'rmmpa! Place of Business 3 Mailing Address
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Suite, Apt. #, ete. ite, Apt. #, etc. DO NOT WHLTE IN THIS SPACE
L32 u#i

City & State Cny & State 4. FEf Number Applied For
H'AH[ f'l_ IA H FL 65— Ioggégl Not Applicable

Country

0-5.A. 3%1-7;1

%HF,Z.

Country

0).5.A.

$8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

KAEEAELE.
St[ e,lAddress (PO NNU es

A~PACE #411

S\é%emﬁlpﬂl D)

FL 25752

“HIAM|

8. Ihe above nal ntity submits this sigtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
%WUHM& 1alol T - PrpdensenST 04-20-02.

Yw of printed %cyégﬁ!are‘ﬁ'agam and titl pp)d)ia

(NOTE: Registered ﬁnl signature requirgd when reinstating)

DATE

8. This corporation is eligible 1o satlsfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O Delete TITLE f‘JR E_S]_% N .&_ — [JChange [ Audition
NAME SCHIRALDI, RAFFAELE NAME S)CH IR A L_D} A FEA E L . .
street anoress | 755 NORTHWEST 72ND AVENUE PLAZA 6 STAEET ADDRESS CITTRNET REL VAN BTN S j:-‘-: w7
crv-st-ze | MIAMIFL 33126 oIY-ST- 27 SC.H\‘U\ LD\ ?ADL_O P

e S1D ' O Delete TITLE Vicg - ?KESI bEp { XChange [ Addition
Nk SCHIRALDI, PAOLO NAME HU.OI N 1251 #4¥Z

STREET ADORESS | 755 NORTHWEST 72ND AVENUE PLAZA 6 STREET ADDRESS M4 A M N FL 23 |2 i

CITY-ST-2IP MIAMI FL 33126 ) CITY-ST-2P

e VD Xnegete T Ol change [ Addition
NAME SHEHU, GENCI L

sTREeT ADRESS | 765 NORTHWEST 72ND AVENUE PLAZA 6 STREET ADDRESS Coy

CITY-§T-7IP MiIAMI FL 33126 CITY-57-2IP ‘

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CIFY-ST-2IP

TILE [ pelste TITLE - [ Change - [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not quali
indicated an this report or supplemental report is true angfjaccurate and 1
of the corporation or the recates
changed, or on an atiap

th ; ,.; dress, with al

BARI f D NAME OF SIGNING OFFICER OR DIRECTOR

other like empowered.

fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
or trustee empoweredfty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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CR2E034 (9/01)



