L ]
DOCUMENT #  P95000041309 ng 12,t 2]0_.30, %fSS(tlgtg m
1. Entity Name ecre a
ITALIAN MANUFACTURERS AGENCY, INC. 02-12-2002 90096 014 ***150.00
Principal Place of Business Mailing Address
3640 SW 19TH STREET 3640 SW 19TH STREET
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied Fer
727647 Not Applicable
Zi Count Zi County iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RAPOPORT' NJ Street Address (P.C. Box Number is Nat Acceptabie)
999 PONCE DE LEON BLVD
SUITE 1110
CORAL GABLES FL 33134 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable {NOTE: Ragistered Agerit signatura required when reinstating) DATE
. S o . - 1"
8. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{8ee criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e 0 O pelete TITLE Ol Change [ Addition | 5
NAME SILVA, CHRISTOPHER MAME &
stReeT aooress | 3640 SW 19 STREET STREET ADDRESS §
CITY-51- 2P MIAMI FL 33145 CITY-ST-21P @
- o
TILE [ pelete TITLE T change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delete - TTLE ~d - - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "CITY-8T-7IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Deiete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the inforpration sipplied with this filing does|not Hualify for thegxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gpupplemergal report is true and accutite fnd that myfgnature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or thgfeceiver or tfust Mpowered to execle 1fis report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr an an att i g, with all other like ¢
SIGNATURE: -JAip
" SIGMETURE AND TYPED G Daghe Phone #

AV 9185620

e A L AL 0 4 1




