2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000041309

1. Entity Name
ITALIAN MANUFACTURERS AGENCY, INC.

Principal Place of Business Mailing Address

2350 CORAL WAY 2350 CORAL WAY
SUITE 402 SUITE 402

MIAM) FL 33145 MIAMI FL 33145
us us

o S TG Seee]

Suite, Apt. #, etc,

‘o T8 )9 Sece]

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 920260 030 ***150.00

Uu v -

[

DO NOT WRITE IN THIS SPACE

Cj tate ' Cj tale 4. FElI Number 65.0727647 Applied For
72 S /0'/{/ 0//4 /%?/}7/’, %»(/ C’a/ﬂ Not Applicable
i Zi v Country " Zip ’ Country - . $8.75 additional
J{?/VJ Jg/'yf J/q 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . =T L, eTR ommet e e = amee t L e TS e T ~|. Nameg == - — - - —- AT e -
ggpogglé SIELELEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1110

City

FL

Zip Code

(NOTE: Regisiered Agent signature requirad when rainstating)

DA]'E

/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

=
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

)

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pejete TITLE [J change  [] Addition
NAME SILVA, CHRISTOPHER NAME

STREET ADDRESS | 3640 SW 19 STREET STREET ADDRESS

CITY-S7-2IP MIAMI FL 33145 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE ‘ 3 selete TILE [Jchange [ Addition
_NAME [ U e m ——— - - NAME _-- - - ———e— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [Jchange (7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP T\ CITY-ST-2IP

13. | hereby cenrtify that the infg)
indicated on this report gf"sUppiemen
of the corporation or & receiver or tylistee empowered to execute this r
changed, or on an ith.all other Iike empowdfed.

SIGNATUR

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the sama legal effect as if made under cath; that | am an officer or director
d ty Chapter 607, Florida Statutes; and JMat my nal

1 /31 /61 (o). aa

appears in Blogk 11 or Block 12 if

R PRINTED NAME OF SIGNI DIRECTOR

Date /

. "'-'Day‘t\rrylone #

0

. N

/



