2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000024098

1. Entity Name

ITALREST MANAGEMENT CONSULTANTS GROUP, INC.

Mailing Address
4351 N. FEDERAL HWY,
BOCA RATON FL 3343

Principal Place of Business
4351 N. FEDERAL HWY.
BOCA RATON FL 33431

2. Principal Place cf Busingss 3. Mailing Address

Suite, Apt. #, 8tc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90417 048 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Q2 -05466 7257 Not Applicable
Zi Countr Zi Countr -
P untry e uniry 5. Certificate of Status Desired | $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEL 0’ SALVATORE Street Address (PO, Box Number is Not Acceptable)
4351 N. FEDERAL HWY.
BOCA RATON FL 33431

City

Zip Cede

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable.

{NOTE: Registarad Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campeign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND D'RECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ cChange [ Addition
wve ~ [ SELLITTO, SALVATORE NAME
sraeeT ADDREsS | 4351 N. FEDERAL HWY. STREET ADDRESS
cm’-st?;lP BOCA RATON FL 33431 CITY-S¥-21P
TITLE [ oelete TILE [ change  [3 Addition
NAME - . - . NAME o
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-S1-21P
TITLE [ Delele TIILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-21P CITY-$F-2IP
THLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TME [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P (51
CITY-57-2 p P | cmestze

12. | hereby certify thal the information suppiied with th
indicated on this report or supplemental report i i
of the corporation or the recelver Of trusise e owered o8

owered.

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
i@'report as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

f &MMA@_
TOR Date Daylme Phone #

AV 2688680

CR2E034 (10/02)



