FII.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 29,1999 8:00 am

14179

1999

DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90036 018 ***158.75

DOCUMENT # PQ4000073611

4. Corporation Name

DOLCE VITA, INC.

WD R

Mailing Address

1021 E LASOLAS BLVD
FT LAUDERDALE FL 33301

Principal Place of Business

1021 £ LASQLAS BLVD
FT LAUDERDALE FL 33301

11. Pursuant to the provisions of Sections 607.050 ? and 607.1508, Florida Stat ites, the

office or registered agen the State -»f Florida. Such change was authorize

sgdthe aollya ions of, Section 607.0505, Florida Statutes.

us us DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
10/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 2s] NOT APPLICABLE o Agpicani
Suite, A pt. #, etc. Suite, Apt. #, etc. ) $8.75 2dditional
E] ;' 5, Certifc ate of Status Desired fﬁr Fee Re3uired
- City & State City & State 6. Election Campaign Financing O $5.00 vay Be
E' EI Trust Fund Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 12_5] _2'9—! m Persoval Property Tax. [} Yes CINe
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registerad Agent
81| Name
FLEMATTI, JANINE -
1021 E LASOLAS BLVD 82| Street Address (P.O. Bo< Number is Not Acceptable)
FT LAUDERDALE FL 33301 a3
84| City FL 35! Zip Code
above-named ¢ Jrporation submts this statement for the purpose af changing its registered

d by the corporation’s board of directors. | hereby accept the apaointment as registersd

SIGNATUTE e ! =M ATTY G s G4
~~Slgnature, typed ¥ printad n ime of registered ager | and e if appiicadle. RO+ E: Registered Agen signaluré el Uired when reinsiating 1 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOXS IN 12
THLE D [ DELETE 11 TITLE CIChange [ Adgition
NAME FLEMATTI, JANINE 12NAME
steeeranorzss| 1021 E LASOLAS BLVD 13 STREET ADORESS
CMY-ST-ZIP FT LAUDERDALE FL 33301 14 CITY-8T-2IP
TIME [J DELETE 21TIMLE [JChange (7] Addition
NAME 2.2 NAME
STREET ADDRZSS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [J DELETE 31TmE [ cChange ] Addition
NAME 3.2 NAME
STREET ADDRZ55 1.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2IP
TME [ DELETE 4.1 TILE TChange [ Additien
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE ] DELETE 5.1 TTLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME ] DELETE §1TTE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIF 84 CTY-ST-ZIP

14, | hereoy certify that the information supplied with this filing does not qualify ‘or the exemplion stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i "formation

indicaed on this annual report or supjpid
officer or director of the corporation
Block 12 or Blog] i Qr (X4

SIGNATURE:

peCaA&] O
i tacﬁwn address, with all other |

3nta annual report is true and aczurate and that my signature shall have t1e same legal effect as if made under oath; that am an
B r trustee empowered tc execute this report as required Dy Chap er 607, Florida Statutes; and the t my name appears in

ike empowered

< WY 1 - \ Ral <t < '

CR2E034 (11/98)

——— e+ ——.




