FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000067882 ecretary of State
1. Entity Name 04-21-2003 91206 023 ***150.00
ANDIAMO ITAUAN MARKET, INC.
Principal Place of Business Mailing Address
231 DEL PARDO BLVD SOUTH 231 DEL PARDO BLYD SOUTH 11u0a877¢
CAPE CORAL FL 33990 CAPE CORAL FL 33930 . _
2. Principal Place of Busiress 3. Maling Address ““"m “l Il"' ”m ||m "m Iml “Nl |||H u"l [l’”lll[l Nll ‘lll
Suite. Apl. #, etc. Suite, Apt. # etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State i 4, FEl Numb, Applied For -
p /V D / Not Applicable
Zip Gountry Zip Country 8. Cerlificate of Status Desire O $8'75 Additional
= Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent

~. Name

R e % ~
— e —— - P S LN - o -

SPM SAVEROL T Sireet Addiass PO Box Nmber s Nat Acsopianie) )
231 DEL PARDO BLVD SOUTH AR PO o T B oy e

CAPE CORAL FL 33990

City FL Zip Code

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. | am familiar W|th and accept
the ohligations of registered agent.

SIGNATURE f—
Signature, typac o printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
x e -
1
Aﬂ:l!llfa;q“?":;:m I::.Fv:f“ 150'03 0 ' 9. Efection Campaign Financing $5.00 May Be
e Trust Fund Contribution. O Added to Fees
Maka Chieck Payable to Florida Department of Stata |
10. f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECPORS IN 11
me = |D O Delete e FThange [ Adcition
NAME SPIA, SAVERIO L HAME
STREET ApDRESS. | 46478 A STREET ADDRESS 23 / &’{ ’0""'4’9" 6‘—"/0 Lo
CITY-S1- 210 CITY-ST-2P Oy:p_a (@mac M 237p
TLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-5T-21P CITy-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - : ~ o e - =R oTRETAODRESS | T T et T ot T T ~ - -7
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete THLE Clehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21 CITY-$T-2IP
TITLE [ pelete TITLE O Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-§7-21P CITY-$7-2IP

12. | hereby certify that4he information supplied with this filing does not qualify for the exempﬂon stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment wit

address, with all other ke empowered,
SIGNATURES R /T IR /R G OUTRED ‘fj ’5/ 93

SIGNATUTE AND TYPED OR PRINTED PEME OF ﬂaﬁue OFFICER OR DIRECTOR “Dale Daytime Phone #

L#OCES0

A

CR2E034 (10/02)



