2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067715 Feb 23, 2000 8:00 am
o Secretary of State

CIAO ITALIA, INC.
02-23-2000 90014 045 ***150.00

Principal-Place of Busimess———~ "7 . . © TT—=" Mailing Address~ ——~— T
5370 GULF OF MEXICODR _ _.———" 7 5370 GULF OF MEXICO DR
LONGBOAT KEY FL 24228 LONGBOAT KEY FL 34228-2070

(0021656

WRTL

|

|

ll

/

I

2. Principal Place of Business 3. Mailing Address “m!m l‘”l“” " |"

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65-%86451 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. ificate of Stati i A
5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageat
ey 5 Name
N A SR
EMMANUELE CHARLES 4 Street Address (P.Q. Box Numper s Mot Acceptable)
5370 GULF OF MEXICO DR

LONGBOAT KEY L 34228

City FL Zip Code

8. The above named entity’Subm¥s this statement for the purpese of ¢hanging its registered office or regislered agen, or poth, in the State of Florida.

3|GNATUHE(09‘ Ck Aﬂ'ug e vele FQ\D \O- 200

Signature, typed or printed name of registered agent and Litle f applicabla. (NQTE: Registerod Agent signature required whan reinstating) DATE
‘ . . ) - WE ] . -

9, This corporation is eligible to satisfy its Intangible. _|-. WElLE.N_OW.!..FEE.IS $150.00. o - 2. ~10; Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

" OFFICERS AND DIRECTORS } KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O velete TITLE [Jchange [ Addition

NAME EMMANUELE, CHARLES NAME

srreeT aporess | 5370 GULF OF MEXICO DR STREET ADDRESS

CiTY-8T-2P LONGBOAT KEY FL 34228 CITY-8T-21P

me o VD [J Delete TITLE [ClcChange [ Addition

NAME -ASTUTO CAHMINE NAME

STREET ADDRESS- 5370 GULF OF MEXICO DR STREET ADDRESS

OITY-5T-2IP LONGBOAT KEY F|_ 34228 CITY-ST-ZIP

TiTLE 7 Deiete TITLE Cohange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-71P

TIMLE ] pelete TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-21P CTY-ST-2P

TITLE [ peteta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-S§T-21°P .. CITY-ST-21P

NE . N [ pelete TIME [ change ] Addition

NAME NAME — '

STREETADDRESS | T - STREET ADDRESS -

oiry-s1-2P Ty -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. [ further certify that the information
indicated on this report or supplermental repert is rue and accurale and that my signature shall have the same lege) effect as if made under cath; that ) am an officer or director
ustes empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddrgss, with all other like empowered.

- Ciwvacles Emmnaugele feecsFebio-goon  4i-363 00l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #

of the corporation or the receiver

SIGNATURE:

CR2E034 (9/99)



