p — |

2002 UNIFORM BUSINESS nsmnﬁﬁgh) May 29, 2002 8:00 am

DOCUMENT # P01000077512 » Secretary of State
1. Entity Name 03-11-2002 90055 013 ***158.75
ITALY IN MIAMI BEACH, CORP. \J\
Principal Place of Business Mailing Address .
7040 S.W, 16TH ST 7040 S.W. 16TH ST
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number - Applied For
(9..5-" //02 7O Not Applicable
Zip Country Zie Country - | 5. Cenificate of Status Desirad % ,ﬁ'ggmﬁfﬂmw
. 6. Name end Addraess of Current Registared Agant 7. Name and Addrass ot New Registersd Agent
—— = e S T e —————— ] .
MENENDEZ, JOAQUIN _
Street Address {P.O. Box Number is Not Acceptable)
7040 SW. 16TH 8T
MIAMI FL 33155
City FL i Zip Code

8. sMe above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

: ‘-\T
SIGNATURE - PENENTIEZ : _
-‘_- 4 0. typed or printed nama of registored agent and Litle ¥ applicabla, [NOTE: Rogistered Agant signalive requirsd when reinsiating) CATE

9. This corporation is eligible 10 satisfy its Intangibl FILE NOW!I! FEE IS $150.00 - ,

Tax filing raquirement and elects lo do so. 2( After May 1, 2002 Fee will be $550.00 10. -%::::ﬁﬂ;%?:;%j:: neng D_" m&”}:&s"

(See crileria on back) Maka Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D {3 Delsta e ' Ocnange O Addition | S
NANEE MENENDEZ, JOAQUIN NAME &
strecTaponess | 7040 S.W. 16TH ST STREET AUDRESS é
CTY-§T-2P MIAMI FL 33155 CITY-57-2P ﬁ
TME [ Deate TITLE O Charge ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-S1-21P CY-5T-2P
mE - il . =« == [Dakete - TMEe N .- S ' [ charge - [3)-Addition

=[S NAME T — e = RIS = i S NAME o o B TN N 0 ——— e

STREET ADORESS STREET ADDRESS |
CITY-S1-7P CirY-§1-2P
me [ Detete TILE (O Change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
ChY-S1-2P . CITY-5T- 71
TLE [ Ceteta TILE ' {7 Change [ Addition
NAME NAME
STREET ADDRESS . e . . STREET ADDRESS
CITY-ST-2P ' : " CITY-$T-2iP
e e T ‘Coete - fmie . AT O Change [T Addition
HAME : NAME ' ‘ :
STREET ADURESS* STREET ADDRESS
OrY-s1-ZP : CITY-57-7P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3){0. Florida Statutes. | turther certity thai the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver of trusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 2 if

changed, or on an anachmen\l\\:riti-':.af &Tm—d-resi..u.r-it'h jl_l u.ther I.ika ‘erzt?éw‘e:a-dj . | ‘ 6 0 5/ Xf ff‘
SIGNATURE: > (o Menenves  (PUE 5 D85T) ‘V//‘D 62 fog) .27 -
/ SXINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR , v Data "~ Deytma Phone #




