FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ"’

DOCUMENT # P02000011245 Secretary of State
1. Entity Name 05-05-2003 91182 007 ***150.00
ITALIAN HOUSE, INC. /

Principal Place of Business Mailing Address

755 NW 72ND AVENUE PLAZA 6 755 NW 72ND AVENLUIE PLAZA 6

MIAMI FL 33126 MiaMI FL 33126

T s e 716K RN L

S“'Wf’ Sl & 6._,_ ) _‘__ébte)jpt #‘1 - 6 e b - CHECK- HERE-1FMAKING CHANGES= ™

o TR D R U A (==
Country

Counlry o $8.75 Aqditional

Zip Qﬁ ‘ 7 /(\ L D < A\ \ 2 A U S A 5, Certificate of StamS D%ﬁed [HL . A Required

6. Nime and Address of Current Heglster ent 7. Name and Address of New Registered Agent

SCHIRALDI, RAFFAELE ROLO sCUILRALD |

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

11136 NW 72ND TERRACE T ey Ny T Nie M
— s v e | T
MIAMI FL 33176 i r - B
“HIAW L5 [
8. The above named,ghtity submits this stateme e purpose of changing its registered office or registered agerk, or both, in the State of Florida. | am familiar with, and accept

the obligations of gistered agent.

covnne - At st P s72— ThOLO ScHIRALD| - FRES D -30 -© %

]Eﬁ;lum typed or printed narme of r lered agam ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $156.00 . - . '
Afer May 1, 2002 Feo il be $550.00 e o 500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS .~/ | R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TN PSTD . _B@ete Tme PR E S fOCT Whange [ Addition
s SCHIRALDY, RAFFAELE e HIRALD ) ?
STREET ADDRESS | 755 NW 72ND AVENUE PLAZA 6 STREET ADDRESS
erv=st-ze | MIAME FL 33126 omy-sT-2P ‘: S Ml 72 A \/C.- PL AZA
= -~ tﬂ ol Y
e pRESI O Detets e A AN ' "' 5)’ (_, 30 (O Change [ Addition
NAME NAME
SCHIRA L.D\ RﬁFFAELE
STREET ADDRESS 5 > NS 2 H \J - L ﬁz STREET ADDRESS
CITY-ST-7IP :-"5 - 7 [ CIFY-ST-7IP
TLE '_‘- l A “\ l' L C) -) ' ('" AN) [ pelete MLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-57-2IP CITY-ST-2IP
TITLE 7 peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7IP
TILE ’ O pelete TMLe [ Change [} Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY- 5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the raceiver ’l ustee empowered {0 exep is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wr an addrass, with all othg
0} -20-0%

gRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)
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