FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000054387 ecretary of State
1. Entity Name / 04-02-2003 90060 045 ***150.00
ITALIAN TRADING CORPORATION
Principal Place of Business Mailing Address
1193 VENETIAN WAY. APT. 112 1168 VENETIAN WAY, APT, 112
MIAMI FL 33133 MIAMI FL 33139
I N IR R
/o2 Al B 02 Al sl
S“ﬁ? Aps. #. stc. Suite, ﬁ;("/*;f : [] CHECK HERE IF MAKING CHANGES
City & State Cny & State 4, FE{ Number Applied For
f%ram; 820«:4 ﬁ— fam/ B-eac: Lﬂ f(_— ‘/9‘513 0/ Not Applicable
Z‘g 3/ 3? Country Z’gB /35 Country 5. Certificate of Status Desired 0 gi-gfq l.:id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAITA, OSCAR A N - Oscos A. 1o L=

1198 VENETIAN WAY, APT. 112 N e 2 ) s BT Yy o

MIAMI FL 33139 o~

~ N 0 K\ N iz /a_ea-czl FL Zip;‘gcsogg/BC}

8.« The above namead egy its xh'kg Oaﬁ'nent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agpnt . /
SIGNATURE { / 03

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reagistered Agent signature required when reinstating) CATE
!
AftF";VIE N?V:Jola I:,EEJ[isuiLS:sog 00 9. Election Campaign Financing $5.00 may Be
er May ee 5 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorlda Department of State
10. 7 : . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE . |D [ Delete TITLE PO (@ Change [ Addition
we . |MATTA, OSCARA - N Oscor A I v‘zai
sTreer apoazss | 1198 VENETIAN WAY, APT. 112 STREETADORESS | s2 o A /;Ln’r #’ ¢/ ’7‘(
cv-st-ze (MIAMI FL 33139 - . CITy- S7-21P ma,,, ; Beael, ,C;_ 33/39
TILE T O] Delete e [ Change  [Addition
NAME NAME /50/-’ / 74:715‘_/ ‘,é
STREET ADDRESS STREET ADORESS | / 502 ?-L /
CITY-§T-2p CITY-ST-2IP f*f/é)rrn E)ec.‘cé ﬁ‘,: 232/39
e (] Detete TMLE {J Charge [ Additicn
NAME NAME
STREET ADDRESS - -~ ~- | STREETADDRESS | - -
CiTY-$T-2IP CITY-ST-21P
TILE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TRLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P GITY-ST-ZIP
TITLE O pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS - : STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

pd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢poskis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p émpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supgh
indicated on this report or supplementf
of the carporation or the receiver or

ith al! other like empowered.

changed, or on an attachment
SIGNATURE: SQ JRE REQUIRED

SIGNA“IRYAND\YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

4

FLAAI VLN

nv

CR2E034 (10/02)

g



