FILED

Sgp 04,2003 8:00 am
e

FOR PROFIT CORPORATION cretaryv of State
UNIFORM BUSINESS REPORT (UBR) 09-04.2003 95;{1 049 ***550.00

PEORPMENT # P02000131754

. Entity Mame

ITALMIVEN TRADUCTORES & ASOCIADOS /
CORP.

DO NOT WRlTE lN THIS SPACE

2. Principai Plaga of Business 3 Mzt mg Addrnss
16300 NE 19TH AVE
Suite, Apt. #, atc. Suite. Aot #, stc. DO NOT WRITE {N THIS SPACE
229
Cily & State City & State 4. FEI Nymber Applied Far
NORTH MIAMI BEACH FL 01-0763453 No: Applcats
Zip Courtry Zip: Country i " o $8.75 Acditionat
33162 USA ‘ 53 'C ariificate of td is | Dp., ed (1. Fee Required

w

g T T SRS TR 7. Name and Address of Current Registered Agent

Name Al BERTO GIARDINA

Do N OT WRITE . . ) : Strest Addreas (P.Q. Box Numbear is Mot Acceptable)
IN THIS SPACE S| 19390 COLLINS AVENUE # 118

o S SUNNY ISLES BEACH FL | $5%0°

8. The apove named entity submits Lhis sistermnent for the purpose of changing its regis red office of registgred agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the ohligeasions of registered agent. 6 {ﬂ.@ &

S TRTRIL. S A A

ALBERTC GIgRDI -26-
SIGNATURE ARONA 08-26-2003
- B {(IROTE: Regpusred Agent sigiatura resiiras whan reinstating; DATE
- . 9. Elasction Campaign Financing $5.00 May Be
JAmended. UBR is $61.25..% B Trust Fund Gontribution. [ Added to Fees
" Make ct;e:k Payable to Florida' Dapartmemt of. S!ate

10, OFF{LERS AND DIREGTCRS T h T .
e : : N T : g
B ZTERDINA ALBERTO, 19390 COLLINS AVE. 3 | : g
STRELT ADORESS s*mmenness @
CITF-5T71F 118, SUNNY ISLES BEACH FL 33160 P T 3
creersoress | EOBATO ADRIANA, 16300 NE 19TH AVE. STREET ACDAESS

ov-sire STE. 229, NORTH MIAMI BEACH FL 33162 SR

we  |SECRETARY - e

erneen anveess -MARIANELLA ALVAREZ, 19390 COLLINS STREET ADIRESS:

CY-3T-7iF AVE # 118, SUNNY lSLES FL 33160 .Cg"y,':';g_zgp. .

HRE e

HAME HANE -

STREET AVIHESS ~STREET ADDRESS: L

CITY-5T. 2P BEsETap s

TALE : mer T

HAME HME P

STREET ADDRESS STAEER ALORESS |

DEY-ST- 2P K

iLE CmE

HAME HAME:

STREET ALDRESS STREET ADDRESS

GY-§7-2F GI-ST 2P 5

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Scr‘hon T19.07(3)0), Florida Smlu as. | h,nrw cerify that the information
indicatad on this report or suppiemental report is true and accurate gnd that ny Signature shafl have the same 'egal affect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowersd o execuie this report as required by Chapter 807, Flarida Statutes: and that rny name appears in Block 10 or on an
attachmant with an addregs, with all clher iiks = lr:w‘.cd

SIGNATURE: _ X —L e ALBERTO GIARDINA 08-26-2003 305-300-7005

SIGNATURE AND TYPED OR l\}mm NAME OF SIGNING DFFIGER OR GIREGTOR Tt Diaytime Phoae 4




