2002 UNIFORM BUSINESS REPORT (UBR)

48 }

K FILED

Mar 29, 2002 8:00 am

Secretary of State

1. Entity Name « 02-11-2002 90062 021 ***150.00
ITALIAN DEPOT, INC. P
Principal Placa of Businass Mailing Address
2540 S.W. 30TH AVENUE #5 2040 S.W. J0TH AVENIE #5
HALLANDALE FL 33009 HALLANDALE- FL 33009
2. Principal Place of Business 3, Mailing Address ”'mln m "{n "m "m 'm’ IIN"’,”“""l’”’m "Iu ’m tl"
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE) Number . Applied For
65 - /0 7 7’73_ Not Appiicable
Zip - Country Zip Couniry - . $8.75 Additional
5._Certificate of Status Desired O . oo irad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B i i e e s, sl e Name o . .. . e e e R . -
AMSE' LES Strect Address (P.0. Box Number is Nol Acceplable) .
2840 SW. 30TH AVENUE #5
HALLANDALE FL 33009
City FL ] Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE -
Signaturs, typed o prinled name of ragistarsd zgent and title I gpplicable. (NOTE: Pagi Agunt cigs required when reld ) DATE
9. This corporatian is efigible to salisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Camaaign Financing $5.00 May 8o
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses ¢riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 1 pelete TIE Clchange [ adeifian
HAME AMSE, CHARLES NAME
sTREET aRess | 2040 S.W. 30TH AVENLUE #5 STREET ADDAESS
crv-st-z¢ | HALLANDALE FL 33009 CITY-§T-2P
Tine O petete TINE ) Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-8T-2P CIy-s1-2P
TME 3 patete TITLE ) " Crange [ Addition
NAME NAME
SEETADDRESS | — ~° T~ T e mees s o SIHEETADDRCSS | T —er e . —_— e
CIrY-51-2iP CITY-ST- 2P
mE [ petete TILE Dchange T Aadidion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-21P CITY-S1-2P *
e O pelete TIRE (O Change  {J Addition
NAME NAME
STREEN ADDRESS STREFT ADORESS
CITY-ST-0P CITY-ST-21P
TITLE [ pejete TIRE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-2tP Cmy-§1-21¢

indicated an this report or supplemenial reporfis true,
of the corporation or the receiver or trustee effpowe
changed, or on an attachrment with an addrggs, wil

13, | hereby cenify that the information supplied with this filing does not qualify lor the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cenrify that the information
agcurate and that my signatura shall have the same iegal effecl as if made under cath; that | am an officer or director
is report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 121if

SIGNATURE: ___SiGIY 7 ZIIUIRIED A 3‘-\\ o3~ 494 -455-8515”

CR2E034 {5/01)



