ngNgnyENT # P96000067715 FILED

CIAD! ITALIA, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90082 032 ***150.00
5370 GULF OF MEXICO DR 5370 GULF OF MEXICC DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
L L O AW
e~ T L - — A
SuteApt=dreic. - Suite, Apt. ¥, elc. T T - —— DO NOT WRITE IN THIS'SPACE 1~ -
-
City & State ' City & State 4. FEI Number 65.%86451 Applied For
Naot Applicable
Zj C Zi iti
P auntry s Country §. Gertificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EMMANUELE, CHARLES
Street Address (P.0. Box Numbar is Not Acceptable)
5370 GULF OF MEXICO DR P
LONGBOAT KEY FL 34228
City i FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agant and title f applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
3 ion is eligi isfy i i FILEN t 150. . ) ) .
i o d s | ptor mav 1 2001 Feawil bo$ss00p | " ESSenCempagnFrancng - $5.00 iy 5o
'g req ) ! ' Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TIME PSD O Delete TLE O change (] Addition | S
NAME EMMANUELE, CHARLES NAVE Z
| areeT aporess | 5370 GULF OF MEXICO DR STREET ADDRESS 3
orv-st-zp | LONGBOAT KEY FL 34228 OTY-ST-2P i
o
hme VTD 7 Delete TITLE [ Change (] Addition | &
NAME ASTUTOQ, CARMINE NAME
STREET ADDRESS | 5370 GULF OF MEXICO DR STREET ADDRESS -
CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [T Dalate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE . O change [ Addition
- HAME NAME '
- STREET ADDRESS STREFY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [0 Change [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2ZIP
F 13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectie 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 wj dress gmith all other like empowered. .
- ' -
SIGNATURE: (&) cunetes  Ennpmoeld  Aaqg-roel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




