2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000049609

1. Entity Name

MADE IN ITALY INC

FILED
030CT -9 A 1133

e

Principal Place of Businass Mailing Address

5405 NW. 102 AVE., STE. 221

SUNRISE FL 33351 SUNRISE FL 33351

5405 NW. 102 AVE. STE. 221

STATE

L CAon

TALLAHAGSEE.

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

1.

(3] ‘CHECK HEHE IF MAKING CHANGE@ e i &

City & State T — 7 77| cCwy&state R 4. FEI Number Apphed For
. 65 ”39430 Not Applicable
i i o -
Zip Country Zip ountry §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMPADARUTH, AMAL
292 SOUTH COUNTY RD., STE. 105
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this sjatement for the purpose of changing ts registered offlce or. registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regi

SIGNATURE

[ofel/03

Signature, typed or pririad name of registered agent and title if applicable.

{NOTE: Fegistered Agent signature required when reinslating) DATE

... FLE NOWII FEE.IS $150.00 . . ._ .

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9 Ejaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS i ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PCEO [ pelete TITLE N [ Change [ Addition
NAME TURRIS!, MARIANO HAME .

sTreer Aooress | 5405 NLW. 102 AVE., STE. 221 STREET ADDRESS

cre-st-z¢ |SUNRISE FL 33351 CITY-ST-2IP

e ST [ Delete TILE _ O Change [ Addition
NAME TURRIS!, BRENDA NAME Rt I T 1 Do 1 b | e M

STREET ADDRESS | 5405 N.W. 102 AVE., STE. 221 STREET ADDRESS iD.x"lD.r"Dﬂ""-ElIDUB—- 04 &% :1LI il

crv-st-ze |SUNRISE FL 33351 oTY-ST-ZP .

TITLE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY- ST-2IP

TITLE 1 pelete JME _; ) i . . Oechange [ Addition
NAME e e - - T NAME ) :

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-SF-21P CITY-ST-2IP

TITLE . [ petete TITLE ‘ [Jchange  [J Adtition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; 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 10 or Block 11 if

changed, or on an attachm

SIGNATURE: ] \1 Bl

nt with an address, with all other like empowered.

VIRED

10]2405 Rt~ 1954'0&:30

IIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #

AV 96¥2ie0

2

CR2E034 (10/02)



