2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

L'ARTIGIANO, INC.

P0O2000040135

2 THE

Principal Place of Business
7215 NW 41 STREET BAY G
MIAMI FL 33168

Mailing Address
7215 NW 41 STREET BAY G
MIAMI FL 33166

2. Principal Place of Business

4677 Goldens Canve Da

3. Mailing Address

QL1 Goldle N Cane D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90156 001 ***150.00

AY 8029820,

UM

%ECK HERE IF MAKING CHANGES

azzlp'a'z."l Brorrsier)

239 327

i

City & State City & State 4. Number, Applied For
’ ES'fOf\/ N F( ‘jaﬁ To"J F-l éi.%saq 8-’% Nngpplicable
' Country {f &5 Zip $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINTES, FRANCISCO J"
7215 NW 41 STREET BAY G
MIAM FL 33166

e i NTes, Franvescs J.

Slreet AddrEfs !P_OO_BOx N iw :\ilol Agp |e)67- &7"

City H..ﬁM"

FL

s

] the abligaticns of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signaturs reguired when rainstating)

BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flori.d_a Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE PTD 1 Delete TITLE PTD W Change [ Addition | &
Y CARBONARI, MARIO NAVE Conhenrans, /AR g
sTREET ADDRESS § 7215 NW 41 STREET BAY G STREET ADDRESS 451 Golcde N Caeve ba 3
orv-stze | MUAMI FL 33166 CITY-ST-2P WesTon , Fl. 29327 — @
TITLE VD [ Delete TINE v v hange [ Addition | &2
e HEILBRON, SONIA i ﬂf ilbronl, SoniA °
STREET ACDRESS | 7215 NW 41 STREET BAY G STREET ADOFRESS | €] ™7 G @l E Ad ca~ld DA
orv-st-zp | MIAMI FL 33168 CITY-ST-2P WasTont, FP(+ 2>BDT

STME-— . .~ 8D - - O-pelste TITLE «| B D : . Mnge . [J Addition-
NAME CARBONARI, MARIA NAME Chabho ~an, MR A
STREET ADDRESS | 7215 NW 41 STREET BAY G sk | Y 7] B old@ NS Cans P
cov-s-2P | MIAMI FL 33166 ciTy-S1-2IP WegsTon , Fl 3D 27
MLE [ belete TMLE 7 [l change [ Acdition
HAME NAME
STREET AUDRESS STREET ADORESS
CITY-S7-2IP CITY-S5T-2IP
TITLE [ petete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2PP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver of trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: MAGNCRUAEREGEIRED

Yhrafr00m BeS HRAYET

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




