FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT ,*\ FLORIDA DEPAHTMENT OF STATE
CORPOHATlON il 4 '- ll Sandra B. Mortham
ANNUAL REPORT Kl': L Secrelary of Stale
1997 5 Lg/ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ITALTOP, INC.

P94000062773 (4)

RAARIAR A

BE By o 57

4

Principal Placs of Business

Mailing Address

7244 NW 3187
--| ARGADE ARCADE 1
{ MIAME FL 83522 MIAMI FL 33122
U8 us 8. Dale Incorporated or Qualified | 8a. Date of Last Repon
08/25/1994 04/29/1996
2. Principal Place of Business | 28, Mailing Atidress 4, FEI Number Applied For
21777 N/ 22 0D AvE 6| 777 RW 72D Ave| 650538200 Nol Applicablo

i et e

Suile, Apt. #, elc.

=l [<HH-28

Suite, Apt. #, elC.

I~ HY-28

$8.75 Aqditional

Fee Regquired

o

6. Cerlificate of Status Doesired

City & State

21]
City & Stale

n HiAgm Tl

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

i
H
£
3
i

23] YIAM |

71p Country

[30]

FL
Country

B. This corporation has liability for infangible tax under s. 199.032,
Florida Statutes Yes No

33126

9, Name and Address of Current Reglsterad Agent

s 1S H. [»l 33104

10. Name and Address of New Reglsterad Agent

] SCHIRALD'. RAFFAELE 7 B[ Namc
r 3000 S OCEAN DR #38 82| Strect Address (P.O. Box Number is Nol Acceptabie)

: HOLLYWOOD FL 33019

4 83
q 84| Ciy 5] Zip Codo

FL

11. Pyrsuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Horida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

T

SIGNATURE e e e e e e e e e — —
Signatwe, typed or printed name of tegsiured agont aad bl il appicabie (NO Hegisitred Agenl sgralure required whei reingtaling) DATE

12 OFFICERS AND DII}ILC” ORS . _1§ ADDITIONS/CHANGES T OFFICERS AND_PIB_ECTOF!S IN 12 1

P e P LT oetete 1AL P X Change Addilion

g SCHIRALDI, PAOLO r2n SCHIRALD) PAoLO

I, streetaporess | 000 S OCEAN DR #38 1aser aoosess (DD TO WELLESL E)/ PK DR H K03

7 | arvesr-ze | HOLLYWOOD FL uovsze | BDOCA RATON FL 33,33

e '] [T DELETE 21 TLE V [Ichange T Aadition
NAME SCHIRALDI, RAFFAELE 22HME SCHIRALDI RREFHELE

7| smeer aporess | 3000 S OCEAN DR #38 3SHEELONESS | ROOO S, OCEAN DR E)B

¢ | cv-sroze | HOLLYWOOD FL ceonsize | HOLLYiocoT> EL  R30)9 |

o LT S [T ocete ATTME S Change [ Addition

L] wame SCHIRALDI, RUGGIERO 42 NANE SCRIRHLT RUGGIE Ro

{{ sweeraooness | 3000 S OCEAN DR #3B BBSROADAESS |BEON S, OcEAN TR H )+T

£ |omv-st-ze | HOLLYWOOD FL searvstze | HOJ Y Y oo™ Fi 2z

o] e T T DELETE S1TILE T hange  LJ Addition

i | mwe | SICOLO, NICOLA 1.2 NAME SICOLD NICoL A

+ | saeevaovncss | 5590 WELLESLEY PK DR, STE 203 aasmia AR [REQAO LWELLE SLEY PK DR H 203

i |om-sr-ze | BOCA RATON FL o 440 ST-2P RATC A . |

A LT - [Joeete 51TILE ange ] Addition

i‘» NAME 5.2 NAME

¥ | smeer anoness 5.35TREET ADDRESS

b Lomy-si-ze 54CITY-81-7P

Lof e [T oeLete 61 T1LE [Jchange ~ T Addition

-gf—‘ NAME 6.2 NAME

1; STREET ADDRAESS €3 5THECT ADDRISS

§ Ciy-s1-290 6.4 DITY-ST-21P

ki 14. | do horeby certify that 1he information suppled wilh this filing does nol qualdy for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cortify that the

B

| am an officer or dir

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; thai
civer or trustec empowered 1o axecute this reporl as required by Chapter 807, Florida Slalutes; and that my name

octor gfihe corperation or the 1
appeals in Block 12 or Bick 13/ nged, or on
A AR TRy ST

BIARMIATIIE™,

Hachment withesn address.

Apr 30 1997 8:00am

CR2E034 {9/96)

I R« b A B



