2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VITTORIA, INC.

P01000106350

ecretary of State

04-21-2003 90416 039 ***150.00

Principal Place of Business
7915 NW 8TH ST.. #5
MIAMI FL 33126

Mailing Address
7915 NW 8TH ST.. #5

MIAMI FL 33126

AR RN

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING. CHANGES

City & State City & State 4. FE! Number Applied For
65-1 150714 Not Applicable
Zi C Zi County detit
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent CT T '7.” Name and Address of New Reglstered Agent
Name

VERRI, EDVALTER
79156 NW 8TH ST., #5
MIAMI FL 33126

N

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of ragistered agent and titla it applicable

(NOTE: Registered Agent signature requirgd whan reinstating) DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ Make Gheck Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 J
TITLE P O petete TITLE [ change  [J Addition
NAME VERRI, EDVALTER HAME

sTreeT apRESs | 7915 NW 8TH ST, #5 STREET ADDRESS

cmy-st-z¢ | MIAMI FL 33128 CiTY-51-2IP

TITLE O pelete TITLE [JcChange 7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS T

CITY-57-2P e e v 2 e O |T — _

TITLE O pelete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ATY-ST- 2P CITY-37- 2P

ILE 3 oslsta TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TN CITY-ST-2P

TITLE [T'Detete e [Jctange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

12. | hereby cerlify_thai the information supplied with this filing gpes not ciualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acsyrate End that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

other like powered.

of the corperation or the receivgr or trustee empowered to execiyg U
changed, or on an attachmentwith g address, with 3

SIGNATURE:

~“RGARRNG,

17)ck>

Daytima Phoneg &

AV G996020

CR2ED34 (10/02)



