FILED

- Apr 28,2003 8:00 am
R PROFIT CORPORATION ) :
UNIFORM BUSINESS REPORT (UBR)  «  Secretary of State

04-14-2003 90759 005 ***150.00
DOCUMENT # P02000074462
1. Entity Narma
ITALIAN CASH AND CARRY, INC.
l JUUUVLVSE A

Principal Place of Business Mailing Address
10219 GENERAL DRWVE 10219 GENERAL DRIVE
ORLANDO FL 32824 ORLANDO F 32824
I N R BRI

Sulte, Apt. . etc. Sulte, Apt. #, et " [J CHECK HERE IF MAKING CHANGES

City & State ' City & Stal;a 4, FEl Number Applied For

22-B7H5 L Rot Appicatio
Zp Countey Zip Country 8. Certificate of Status Desired A geae:sq mmm"
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agent
- - S DT T AN - | K et R b e o -'&A-Nm.- T e mmamDE ® 08w S e - ———lg - e = .
— VELEZ BRIAN- — i a2 B e A TR b i R fonm e e e o —_—

) Strest Addrass (P.O. Bax Number is Not Accaptable)

10219 GENERAL DRIVE .

ORLANDO FL 32824

Gity FlL[ Zip Code

- 8. The above named entlty submits this statemant for the purpose of changing its registered office or régistered agent; or both, in the State of Fiofida. | am familiar with, and accepi

the obligatiol red agent. .
I glu‘/a;,
o Deintad AATE OF FEQiSIete0 agond and le # apoieabie, (NOTE: Ragisiared Apen spraura requined whan reinstabng) f D&

FILE NOWHI FEE IS $150.00 2. Elscion Campsign Financing $5.00 ey 50
;Aftar May 1, 2003 Fee will be $850.00 Trust Fund Contribution. 0O  Added o Feas
Make Check Payable to Florida Departmant of State :
10. _ OFFICERS AND DIREGTORS ¥, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 "
LTI P1S O Delete e EJ change [ Addition | &
NAME VELEZ, BRAN RAME =]
stmeet appress | 10219 GENERAL DRIVE STREET ADDRESS g
crr-stze | ORLANDO FL 32824 oiTY-S1-2P g
Lt O Dejete e CJchange L7 Addition %
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-57-1P CITY-ST-2IP
p— — - T s e b e [ e — .- -[-thenge [ Additicn
NAME L " WE . [ o PP e ——— —
~SIREET ADDRESS ")~~~ =" : T T T e anoneSs -

CIY-ST-2P ' CITY-37-7P
THLE [ petats TME O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-70 £ITY-ST-21P
e O Deleie e [ Change [ Aadition
KAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-2P CITY-§1- 2P
TINE O3 Delete THLE ) [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 CITY-ST-2IP

12, 1 nereby certim that the information supplied with this kling does not guality for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or direcior
of the corporation or the receiver o laselee empowerad to Bxe&ula this lepog as requirad by Chapter 607, Florida Stalutes; and thal my nama zppears in Block 10 or Block 111l
erpRQWerad.

changed, or on an atiachment aadrass, with ail athey i
JIRED ﬂujo 3 {o1-240-12.7
¥ { oaw

SIGNATURE: : ' bl

0 TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR




