2003 FOR PRC;F-'IT CORPORATION

FILED
May 05, 2003 8:00 am '

UNIFORM BUSINESS REPORT (UBR)
P02000032122 '

DOCUMENT #

1. Entity Name
IL FOGOLARE, CORP.

Secretary of State

05-05-2003 91764 040 ***150.00

Principal Place of Business
A245-SW-BGTH-AVE.
MIAM-F-—-33155

Mailing Address
A3 BETHAVE.
MiAMF33455-

2. Principal Place of Business

/17 Sw /07 A

3. Mailing Address

[17 Sw [07 A/e

AR MRAR AT

Suile, Apt. #, efc.

Suite, Apt. #, eic.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4:.FEl Number! Applied For
/M{FJ—M { FZ— M A FC, 30 005 7(0? 7 Not Applicable
Zip Country Zip Country - . 8.75 Additional
23,7 (_/ Mfﬂ'ﬂ/" _ DI‘H)'Q- 3 37 q Miast: -—‘D/I-be 5. Cerlificate of Status Desired O I§ee Hequireuli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- . -
, SN - - - MlCaNen Gorvealez
BLANCO, TUISJ Street Address (P.C. Box Number is Not Acceptable)
A745-SWBATHAVE.
MIAMIFFE-33155-
‘ _ 117 Sw  to7 HAve
. City M | ' FL’ FL Zip Code 7 ?l

8. The above nam

the obligations of r

SIGNATURE X

submits this statement f

r\ed agent.

4

he gurpose of chanaing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ef-30-032

CELPYCY

nv

J(NOTE‘ Registered Agent signature required when rainstating} DATE

5|gnaturl wtad or printed name of registerad ageuwlcabla

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2003-Fee will be $550:00 - =~
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D @.Delere L MicAanor Govtacez Change [ Addition
NAME BLANCO 8-+ g NAME pres.
STREET ADDRESS | 1745.SW-ETH-AVE. smeeraboress | f (7 Swd J07 Ave
omv-st-ze | MIAMLEL 33155 GITY-ST-7iP M rFny £l 23/7%
TITLE O elete TITLE ' " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

=Tte | T R — Ooees = mETTT T T T TR e ] Thangs= ] Addinin~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-$§T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-$T-718 CITY-ST-21P
TITLE (] Delete TILE [ Change [ Addicn
NAME NAME T
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE G change [ Addition
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-II GITY-ST-2P -

12. | hereby cerlify that the information supplied with this filing does not gualj
ental report is true and accurate
eiverjor trustee empowared to execut
th an address, with all other likgZempowered.

indicated on this reportgr supp
of the corperation or the i
changed, or on an attachm

SIGNATURE:

r the exemption stated in Section 119. 07(3)( ), Florida Statutes. | further certify that the information
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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 30-03

f5|?&ATunE ANDTYPED OR PRINTED NAMEZ SIGNING orncgﬁ’on DIRECTOR J

Date Daytime Phona #

CR2E034 (10/02)



