FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P02000102390 Secretary of State
1. Entity Name 02-10-2003 90205 003 ***158.75
ITALICA STONE, CORP. '
Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER $T.
SUITE 1534 SUITE 1534
B N RIRTRIRRAE T
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number = Applied Far
et = R S S 2 l :.Oq 27ﬂqq Not Applicabie
Zio Country Zip Country 5. Centificate of Status Desired m/ gge.ggﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIZO, CARLOS Street Address (P.O. Box Number is Not Acceptable)
169 E. FLAGLER ST.
SUITE 1534
MIAMI FL 33131 City FL | ZeCode

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prinled name of registered agent and title if applicable (NOTE: Registered Agemt signatura raquired when reinstating) DATE
FILE NOW!IT' FEE IS $150.00 N
. Election C Fi
Ator My 1,2003 Foewil b S550.00 " St Campagn Francng - $5.00 oy o
Make Check Payable to Flarida Department of State '
10. OFFICERS AND DIRECTORS l 1. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PD 1 Delete TITLE [J change [ Additicn
NAME CARRIZO, CARLOS NAME
streeTanoress | 169 E. FLAGLER 8T., SUITE 1534 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP
TILE D [ Delete TITLE [ cChange [ Additicn
NAME MILANO, MARCELO NAME
streeT anoness | 169 E. FLAGLER-ST.,-SUITE 1534 - — oo _STAEET ADDRESS_| e ) -
CITY-ST-7iP MIAMI FL 33131 CITY-ST-2P T T mT e
TITLE D [J Delete TITLE [ Change [ Addition
NAME AMATO, RUBEN NANE
streeT ADDRESS | 168 E. FLAGLER ST., SUITE 1534 STREET ADDRESS
CITY-81-21P MIAMI FL 33131 CITY-S8T-21P i
TITLE [T petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 carporation or the receiver or tr cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-fin address, with all other liRs\empowered.

SIGNATURE: R EZEGUIRED

SIGNAT! F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g—

GL/ALZn 1A

AY

CR2E034 (10/02)




