Jun 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01 000042803 - 05-19-2002 0173 010

1. Entity Name

ITALIAN IMPORT DISTRIBUTORS, INC. ‘p/

Secretary of State

**%150.00

NP AR AR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number —_ — Applied For
6::’ -/ O? 9?05 Not Applicable
ap Country Zip Country 5. Certlficate of Status Desired | 38.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . . ) o e e . . 7. Nama& and Address of New Reglatared Agent -
~ ’ . . _ - Name .
MONASHEVICH, ANNA
N Streel Adcress (P.O. Box Number is Not Accepiable)
13725 SW 84 STREET #G
MIAMI FL 33183-4035
Gity FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing Its regislered office or regislered agent, or bath, in the State of Florida.
SIGNATURE R
Signaturs. typed o prrted nama of registesnd agent end e I applicable. (NOTE: Registered Agent signature required when reinsiaing) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Blaction € o Finani
Tax filing raquirement and elects to do so., After May 1, 2002 Fee will be $550.00 10. Blection Campaign Financing $5.00 May B
g re ' Teust Fund Contribution. O  Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PO O Deleta TILE , O cenge O Acditon | 5
NAME MONASHEVICH, ANNA HAME -3
smeer apohess | 13725 SW 84 STREET #G : STREET ADCRESS 3
orv-st-oe | MIAMI FL 33183-4035 CITY-ST-2iP g
TE vb O3 belete mE Ochange  [J Addition | 5
NAME MONASHEVICH, MICHAEL NAME
smeeTanoress | 13725 SW 84 STREET #G STREET ADDRESS
or-sze | MIAME FL 331 CTY-S1-2P
. TULE. L . - s Opelate: L MRE. -l e e .. - .- DOcthag O Aadditon | -
_NAME 1 _ . . L o naME _ - ! -
STREET ADDARESS T STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TTLE O Delete TiTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-aP CITY=-$T- 2P
TMLE O oeleta A TMIE - [Ci Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2Z1P Cry-S1-2IP
TINE B _ . [T Delete JTTE ’ Ochange ] Aadition
NAME " |- . R NAME
STREET ADDRESS - STREET ADDRESS
CIrY-ST- 2P CITY-57-21P
13. | hereby certify that the information supplied with this liling does not quali r the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report Is true an curate an my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the corporation or the recelver or trustee ampower L ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with an.ag i fered, /
SIGNATURE: ) A7 /02—
SIGNATUAE AND TYPED OR GNING OFFICER OR DIRECTOR 4 / Fle ] Daylime Prong #




