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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ITALIA ELEGANTE, INC.

PO1000088744

Principal Place of Business

Mailing Address

2, Pnncwpal Place of Bus

P41 N

. 178 e #3507
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5. Certificate of Status Desired

$8.75 Additional
Fee Required

’6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DISARNO,

CARMINE
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Name

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

e,
s sm City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
(See criteria on back)

4

After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information suppliedAyi
indicated on this repon or supplemental regd
of the corporation or the receiver or trye 3

changed,

SIGNATURE:

or on an attachment with.a

cesstyoz_ﬂg 07(3)(7), Florida Statutes. | further certify tha

1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [Jchange [ Addition
NAME DISARNO, CARMINE NAME

streeT anoress 1633 SOUTH ANDREWS AVENUE SUITE 202 STREET ADDRESS

env-s1-2¢  IFORT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME IABOLAFIA, DINA NAME

sTreeT acoress (633 SOUTH ANDREWS AVENUE SUITE 202 STREET ADDRESS

crv-st-z¢ - |[FORT LAUDERDALE FL 33301 CITY-ST-2P

TITLE O betete TITLE [ cChange [ Addition
NAME NAME

STAEET ADDRESS A - - -t —- - - STREET ADDRESS- - -
CiTY-5T-21P CITY-5T-2IP

TITLE 3 pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREEY ADDRESS

CITV-ST-2P CITY-ST-2IP

TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP CITY-ST-2P A L —

t the information

me legal effect as if made under path; that | am an officer or director

aptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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