FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT ¢  P02000120581 Secretary of State
1. Enlity Name 05-05-2003 90302 039 ***150.00
ITALIAN-AMERICAN DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address .
275 COMMERCIAL BLVD SUITE 260 275 COMMERGIAL BLVD SUITE 260 “vivigh2
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl f Applied For

Wu %'B Not Applicable
2p Country “ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent - ~7. Name and Address of New Registered Agent

Name

SARTORI, BRUNO
275 COMMERCIAL BLVD SUITE 260
LAUDERDALE BY THE SEA FL 33308

Street Address (P.C. Box Numper is Not Acceptable}

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed narme of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
e FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt:?bulion ’ O férﬁ‘gﬂo'ﬁi‘;f °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE ' O Defete e [ Change ,z]-Addition
NAME NAME %QW .S f 7L\0R'\, A
STREET ADDRESS STREET ADDRESS T %J h Z?O
CITY-§T-21P CITY-§T-2IP m m ﬁ_. 3"53 I8
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oyt - | T T AT - -t = - CITYST-2IP - T e e Coe
TITE O Delete I TIE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP
TITLE [ Delate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119. O?gr )(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa repoy is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or tiffftee efhpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregs, with all other like empowered.

ATURE REC, . z,/;pgm; m 3514,

psﬂoﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytitne Phone #

e e _,_.__,_.,___t____.-... e

SIGNATURE: ___ S

" SIGNATU)
1GN,

[ e —

AV YOBPEED

CR2E034 (10/02)

I



