3
2003 FOR PROFIT CORPORATION FILED ;
2
n
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P02000003220 - ecretary of State .
1. Entity Name 04-28-2003 91346 004 ***150.00
GLOBAL ITALIAN COMMUNICATION, INC.
Principal Place of Business Mailing Address
525 S0TH ST. SUITE A 525 S0TH ST. SUITE A
SURFSIDE FL 33154 SURFSIDE FL 33154
Sc;z,s = (ot Sh—ee,\- aab aAo™ StreesT
Suite, Apl. #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State Clty Stale 4. FEI Number Applied For
< QRS IDE% “FLODA . - S%VELOLM_M ‘O'i"‘"@S‘?’&‘G‘@C{- —[Not Applicable
332”:; SLI (Co) Usmrny 3 Zalp\ 5q ‘Coxum A 5: Certificate of Stalus Desired | Eese-ggq $?:étional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLEY, CHANDLER R Jamee M. Trieg Al
! Streal ngress (P.O. Box Numbe_{yis Not Acceptable)
710 WASHINGTON AVE, SUITE #5 25 Aoh ST Soite A
MIAMI BEACH FL 33139
- City N Code
' ’ Surfsiae FL | “3505¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE M Tresden € _ _ _ __ %{/A?
Swgn%ﬁ tvpad o prlnted name of registerdd agent and tila if applicable. (NOTE: Registared Agent signature required when reinstating) //FE
E F"'E NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE b 1 Delete e O change [ Addition | &
NAME TRICE, JAMES M NAME 2
sTReeT ancress | 525 90TH ST, SUITE A STREET ADDRESS 3
orv-st-ze | SURFSIDE FL 33154 OITY-ST-2°P &
TILE [3 Delste TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS _ _ — I o sReeTApoREsS | }
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ pelste ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ petete uts Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 the corporation br the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

PZORER T 7 Yavfos  784~335-3062

. DTYPED QR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




