FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) _ Apr 11,2002 8:00 am
Pg&ymlylENT # P95000085781 ecretary of State
ITALIAN CRAFTS IMPORTS CORPORATION 04-11-2002 90038 040 7**130.00
Principal Place of Business Mailing Address
250 N. ORLANDO AVE. 250 N. ORLANDO AVE
MINTER ‘PARK FL. 32789 WINTER PARK FL 32789 )
2. Principal Place of Business 3. Mailing Address ”""m ”l ml, I"“ ""’ Ill" m” "’I“lm lm“l"”lll”"llm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- -59-3347547 Not Applicable
ap : Courntry Zip Gountry 5. Certificate of Status Desired O ?g;g?q L‘fi‘gecgﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’7' A - - . - =Tt “Name® - - 7t - =
COHNACCHIO! PASOUALE Street Address (P.O. Box Number is Not Acceptable)
525 GLENARDEN ROAD
WINTER PARK FL 32792

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typsed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
* Tox g eaamen ond oot s so. | AharMay 1,2002 Feowilposasog | "> EVSIenCaTRSEFnanerg - $5.00 uay e
g ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TILE [J Change [T Addition
NAME CORNACCHIO, PASQUALE NAME
STREET ADDRESS |5265 GLENARDEN ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
LE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) CITY-ST-2IP
TILE R B [ - - - <[ pelete - ‘_TITLE - - - S e [JChange [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-2IF CITY—ST—ZIP
TILE O pelete TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS | ‘ STREET ADDRESS
orest-ze | o - CITY-51-2P
TMLE T O pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-5T-7IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all pther like empowered.

SIGNATURE: _

R

SlﬁAT‘JRE AND TYPED OR PRINTED: NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phonae #

S18./800

A

CR2E034 {9/01)



