——

d

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUVENT # ~ P01000034449 NSecretary of State.

v

STUDIO ITALIA HAUT CO RE, INC. 03-12-2002 90273 007 ***150.00
Principal Place of Business Mailing Address

18060 BISCAYNE BLVD 18060 BISCAYNE BLVD

AVENTUREA FL 33160-2504 AVENTUREA FL 33160-2504

I

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FFI Ny ; Appiied For
g\’_n;nf— /07 ‘2 / 7'2-' Mot Applicable

2. Principal Place of Business 3. Mailing Address

Zi i ii
P Country Zip Country 5. Certificate of Status Desired O $8.75 Adaltional
Fee Required
. 6. Name and Address of Current Registered Agant . _ 7. Name and Address of New Registered Agent
R T - ST = [ = Name = = — B . - -
ARIAS’ MARIA P Street Address {P.Q. Box Number is Not Acceplable)
18060 BISCAYNE BLVD
AVENTUREA FL 33160-2504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
M
)
9. ?:sfﬁ.orporallc?n i elltgiblz t? sa:t:slfyéts Intangible A FILE NOW.O FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects 1 6o so. E/’ fter May 1, 2002 550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ' Cownge [ Acdition | S
NAME ARIAS, MARIA P | T &
sTreeT ARess | 18080 BISCAYNE BLVD STREET ADDRESS §
CITY-5T-71P AVENTUREA FL 33160-2504 CITY-ST-21P 5
TITLE D [ pelste TITLE [J Change ] Addition | O
NAME VALENCIA, VICTOR E HAME
sTReeT ADDRESS | PASEQ DE LOS GRANADOS #78 STREET ADDRESS
car-si-ze | MAJICO DJF. CITY-ST- 2P
TITLE {D ... ] (] Delate TITLE [ crange [ Addition
SR = YALENCIA, DARID ™= D | E S
sTReeT A0oRess | CARRERA 5A #603 STREET ADDRESS
CITY-ST-787 ZARZAL VALLE COLUMBIA CITY-ST-74P
TILE D 7 pelete TITLE [ Change  [] Addition
NAME VALENCIA, JOSE WILLIAM NAME
streer apoREss | CARRERA 5A #603 STREET ADDRESS
orv-stz0 | AZRZAL VALLE COLUMBIA orTy-ST-2P
TITLE D O Dpelete TITLE [ Change [ Addition
NAME MAYORGA, JOSE A NAME
steer ADoREss | PROLONGACION DIVISION DEL NORTE 4470 STREET ADDRESS
CITY-ST-2IP MEJICO DF CITY-ST-2IP
e : 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP

13. | hereby cetify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addresgsr with all other like epowered.

TN ey A TSN,
3 L 2o, BliNED

SIGNATURE: D(
|GN% TYPED wmmaw?‘f NING OFFICER OR DIRECTOR o e Phwwi



