v A -

'a003 FOR PROFIT CORPORATICN
~“UNIFORM. BUSINESS REPORT | (UR)

PngNUMENT # P02000005090

LA ITALIANA FLOORING, INC.

FILED
Apr 24, 2003 8:00 am
v ecretary of State

04-14-2003 90219 025 ***150.00

Principal Place of Business
29) NE 183RD STREET
MIAMI FL 33179

Mailing Address
290 NE 183R0 STREET

MIAMI FL 3379

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, etc.

DR AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6//-”3 0 79\7 ﬁg::;:;:)::;ble
Zip Country Zip Country 5. Certficate of S[F;us Desied  OJ ?g;?q lﬁ:!ed;tional
8. Name ar;d Adciress of Current Registered Agent  ~ ~ i T TTT 7Y 7, Namid and Addlh'u‘of New Registared Agent = -~ — -« -
RO . - o _=-,~E§-.”_1e = - A m e e e
COHHJ JACK SFL Streel Address (P.O. Box Number is Not Acceptable)
200 NE 183RD STREET
A FL 300 N-E. (838> STAEET

Y MIAMI

FL

259

8. The above named entity submits lhls statement for the purpose of changing its regislered office or ragislored agent, or both, in the State of Florida. | am familiar with, and accept

the Gbllganons of registared agent

4

SIE‘.’:-'ATUFIE :
s ™ Signanse, typed Of prinied nama of registered agsn and bl d applcabl.

{MOTE: Ragistered Agant signatis required wher reinstating)

DATE

FILE NOW!) FEE IS $150.00
After May 1, 2083 Foe wiil be $550.00
Make Check Payable to Florida Department of Stata

9. Election Campaign Financing

$5.00 May Be
Teust Fund Contribution, 0

Added to Fees

10. OFFICERS AND DIRECTORS n. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e P . 3 Delete T O cange (] Adaiton | S
PAME COHEN, JACK SR - .7 HAME g
sTreer aporess (290 NE 183RD STREET STREET ADORESS 3
crv-st-nr | MUAME FL 33179 CITY-ST- 2P &
LUt 07 Delete “TILE O changs [ aceition g
NAME NAME 4

~ STREET ADDRESS STREET ADDRESS
CITY-SI-1IP CITY-S1-2IP
TmE T o - 3 Delete CAMET e e e - e . . [O-Change [ Addition
NAME L L T .- .

) R ” =} o e = ==
STREETADORESS | .-, -~ =2 ov- e s T STREET ADDRESS o
CirY-5T1-21P CITY-5T-1P
IME . ] Delete TIMLE [Ocrange [ Adaition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 20 my-$1-2p
TIRE [ Detete MILE Octnange ] Adeltion
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P EIMY-ST1-2IF
TIE 3 oelete nne [T Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS,
Cry.sT-IP CITY-ST-7P

12. | hereby cerlify thak the information supplied with this filing does not quality for the exemption stated in Section 119, OT{'S)(I) Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that ey signatura shall hava the same laga) e
of the: corporation or the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ect as if made under oath; that | am an officer or direclor

78 4533

OF SIGNING OFFICER OR DIRECTOR

"

- /—wmemm-—"-——




