2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ({

B)

DOCUMENT #  P95000041309 FILED
1. Entity Name
o .t
ITALIAN MANUFAGTUTERS AGENCY, INC. 038PR 29 410: 0y
Man e To ere
StCHE BRY OF STATE
Principal Place of Businass Mailing Address FALL LAk f‘:’;:;:g ORI
3640 SW 19TH STREET 3640 SW 19TH STREET R HIDA
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Malling Address
72 SO 24 £V
Suite, Apt. #, etc. Suite, Apt. #. etc. BFCHECK HERE IF MAKING CHANGES
Cny & Siate . oﬂ, City & State 4. FEI Number Appiied For
YVVIAWAY F LoriolA 650727647 Not Applicable
Zp County Zp Country 5. Certificate of Staius Desired O $8'75 ﬁ_\dditional
Q”% ! f) E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" RAPOPORT, ALLEN =}~ ==—==ns . = |- = .
! Street Address (PO Box Number s Not Acceptable)
999 PONCE DE LEON BLVD ,
SUITE 1110
CORAL GABLES FL 33134 A oy TR
P )
8. The above named entity submits thie statenent e purpose of red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered ag
SIGNATURE P . ‘
Signature, typed cr printed Wl and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE |
FILE NOW!! FEE IS $150.00 . . ) .
9. Election Campaign Financin
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Cop:\tr?bulion. o iisd.gj%hll:)éss °
Make Check Payable to Florida Department of State
10! OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O telete TITLE [ cChange [ Addition
HAME SILVA, CHRISTOPHER NAME
STReeT Aboress (3640 SW 19 STREET STREET ADDRESS
orv-sr-ze |MIAMI FL 33145 CITY-ST-2P
MLE O Delete THILE NN I 1S3 S Cndkd O adoon
NAME HAME 0570703010851 1 #%150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
MmE_ | . (1 Delete TINLE [ Change [ Adeition
NAME I T fTNAME ——— -
STREET ADDRESS STREET ADDRESS e o
CITY-ST-2P CITY-5T-21P )
TTLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete MLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
12. | hergby certify that the information supp for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver oy rustee g ed by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachment wity
SIGNATURE: > ._,,/ Zi /05
SIGNATURE AND' TYPED OR PRINTED NAM OFFICER OR DIRECTOR ~ 7 / Cate Daytime Phone #

L9ECSZ0

AY

CR2E034 {10/02)



