2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062773

1. Entity Narme

ITALTOP, INC.

Principal Place of Business

% B.V. MAZZED & CO. 8900 SW 117 AVE
B104

MIAMI FL 33186

us

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90148 026 ***150.00

Mailing Address

% B.V. MAZZED & CO. 8500 SW 117 AVE
B104

MIAMI FL 33186

us

2. Principa! Place of Business

3. Mailing Address

- Suite, Apt. #, elc.

Suite, Apt. #, efc.

(i

A

A

—_ DONOTWRITE INTHIS SPACE__ _

City & State

4. FEl Number

Applied For

City & State
65‘0538299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $a 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAOLO, SCHIRALDI Street Address (P.O. Box Numfer is Not Acceptable)
1770 SWEETBAY WAY
HOLLYWOOD FL 33019
" City FL Zip Code

8. The above némé;_:! entityjsubmns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrsterad agent and tille ¥ applicable

(NCTE' Regisiared Agent signature required whan ranstating}

DATE

9 Thls Corporatlon is eligible to sallsfy its Inlanglble

Tax ﬂhng requwemem and elects to do g0,
{See criteria on back)

- FILE NOW!LEEE IS $150.00
Atter MAY 1, 2000 Fee will be $550. 00

Make Check Payable to Department of State

~10,~Election Campaign Financing —
Trust Fund Contribution.

- $5.00 MayBa ™

Added to Fees

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change [ Addition ! &
NAME SCHIRALDI, PAOLO NAME g,
STREET ADDRESS | 1770 SWEETBAY WAY STREET ADDRESS §
CITY-ST-ZIP HOLLYWOOD FL 33019 o CITY-ST-2IP &
TITLE [ Delete 1TLE (O Change ] Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE {1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREETADDRESS | __ I STREET ADDRESS -
TSt LITY- ST-2IP

TILE O Dalete TLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS, STAEET ADORESS

GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is frue 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 corporation or the recejyer or trusiee empow:

changed, or on an attachm ith an address,

Other like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oa/zg%n 305-5054403

SIGNATURE:

Date

Daytime Phone #




