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V - — -9_129/2002-90002-031-$150.00-$150.00 ]

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000062922 / FILED
ITALDELI, INC. / 020CT21 FH & 50
ORETARY OF 5TATE
Principal Pface of Busingss Maifing Address TSAE&_'\AE[.? }lf\ Q?E)l:a-{ {F}i(' g 1

1236 GINGER CIRCLE 1236 GINGER CIRCLE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Matling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
o ——— - - é;‘ /// }7’7 éé Not Applicable
Zio 2 Country Zp Country™ ™ = = = 8. Centfficate of Status Desiag o g:‘:imﬁ"“a"
€. Name and Address of Current Raglstered Agent’ i eo o—..-7. Mame and Address of New Reglstered Agent
= - = - - - Name ’

—
GONZALEZ, DON ESQ.
9050 PINES.BLVD. -

PEMBROKE PINES FL 33024

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

City

Zip Cods

N FL

8. Tho ahove named entity submits this statement for the
the obligalions of registered agent.

purpose of changing its registared office or ragisterad

agent, ar both, in the Stata of Florida. 1 am familiar with, and accept

SIGNATURE

- typed o/ prinesd] name of regittared sgent and titke d applicable.

(NOTE: Pegisiarad AQent signatuns raquired when ralnstaling}

DATE

FILE NOWIIl FEE IS $550.00

13::1.heraby cerlify that the informptie

{ng does ot quality for the exemption stated in Section 119.07
| have the same legal e
Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 i

8. This corporation Is eligibla to satisty its Intangibie . .
Tax lilinr:?squlrementgand elacts 1': o so. ¢ After September 13, 2002 Fee will be $750.00 10. ?ec:»t;n&ag;:lﬁg;u?gancmg $5.00 May Be
(Sea criteria on back) W Make Check Payable to Department of State ustFu oon Added to Foes

7. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TInE PSD ] Detete e O chenge ] Addition

NAME DE ZEVOLO, LIRIO CASING NAME ’

STREETADORESS | 1236 GINGER CIRCLE STREET ADGRESS i

cm-st-zr | WESTON FL 33327 CITY-51- 2P

FTiE [ Delete TTLE Cchange [ Addition

NAME . NAME

e STREEFAODRESSI - = i7" o ol & e e e e o || STREETABDRESS |
Eiry-sT-ZIP ot T S R
" Tme O Detere TILE - - D) Change .. [ Adaition - -

HAME - ) KAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-ZIP

TITLE £ Delzt e [JChenge [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2p

e ] Delete TILE Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE ] Deteta TNLE O crange [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CUT ] [ IR R R oIy, ST-2P

3)i), Florida Statutes. | further cerlify that the information

ect as it made under oath; that | am an officer or director

" indicated on this report or suBplementa s true ang accurate and that my signature sha!
¢..""of the corporation or the jeCaiver or trd Apwered Ip execute this report as required by
changed, ar on an attag i with all gther like empowered.
SIGNATURE: RE REQUIRED
\PED OR PRINTED RAME OF SIGNING OFFIGER OR DVAECTOR

Daytime Phone #

/N

wy r

52

CR2E034 (4/02)




- ' ,—-Thank you for your 4

s mnansa bt

Weston F133326-3627

September 19, 2002

Florida Department of State

To whom it may concern,

As per my telephone cenversation with your office I am attaching this letter with my 2002
Uniform business report. 1 was told to send 150,60 since Inever received the first UBR.
ition on this matter, L .
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