2003 FOR PROFIT CORPORAT:ON

FILED
Feb 28, 2003 8:00 am
Secretary of State

1

UNIFORM BUSINESS REPORT (UBR)

pggNngnENT # P02000058401

GIUSEPPE MADE IN ITALY CORP

01-23-2003 90144 042 ***150.00

Mailing Address
TT7 NW T2 AVE #1-AA4B-A
MIAMI FL 33126

Principat Place of Business
TI7 NW 72 AVE #1-AA48A
MIAME FL 33126

IR ERTIL

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - ? Applied For
s 0/-0 7o 6 3/ Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg Zasq Addionai
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Ragisterad Agent
Name
I i il L P B e il L JURRI SIE, ~ r e Y P A RO o mcemas o =08 et R ] Ly ime o e '-,'.:".::._- e .‘—,—-,---'_'-—4
RUSSO' GIUSEPPE Street Address (P.O. Box Number is Not Acceptable)
777 NW 72 AVE #1-AR4B-A
MIAM! FL 33126

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. }.am tamillar with, and accept

tha chligetions of registered agent.

SIGNATURE

Signature, typed o printed name of rag istered agent and hiie il applicable.

{NOTE: Regislersd Agent signaiure required when neinstaling)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $§5650.00
Make Check Payable to Florida Departmenit of State

$5.00 Mmay Ba
Addad to Fees

@. Elaction Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS O Deleta TMLE O Chanpe [ Additicn | &
NAME RUSSO, GIUSEPPE MAME g
STREETADDRESS | 755 NW 72 AVE PLAZA 4 STREET ADDRESS §
CHTY-SI- 2P MIAMI FL 33126 CITY-S§T-2P S
e T O beete e Clchane [ Addition ?,
NAME RUSSO, GIUSEPPE HAME
STREET ADDAFSS | 755 NW 72 AVE PLAZA 4 STREET ADDRESS
Crry-s1-2p MIAMI FL 33126 CITY-ST-2P
e [ Detete THLE [ Change [ Addition
L S e e ] MNE e e o - ——

| STREETADDRESS*|~ === ~=udw ——T—mw =, = === m— et " TTReep T mmuﬁsss- e D B e P— =
CY-S1-7P ‘ CITY-S1-27
TTE O petete e O Change [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CRY-ST-2P CIvY-51-2P
TTE T Delete TME I Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-§1- 2P CITY-ST-2P )
TITLE [ peteta TE I Change [ Additien
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITy-$1-29

12..| heraby certi H*Tat the information supplied with this filin

truslea empowerad o

ol the corporation or the receiver
th an address, with all g

changed, or on an attachment

SIGNATURE:

g empowered

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ke information
indicated on this report or supplemental report is rue and aggurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
egute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

IRED

/2356092

GNATURE AND TYPED OR Pﬂm‘l’!’ NAME OF SIGNING OFH:EN OR FRECTOR

|/!6/03
AR T

Daytime Phone &




