2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013578 FILED
ST ING (V Aug 11, 2000 8:00 am
Secretary of State
08-11-2000 90094 028 ***150.00
Principal Piace of Business Mailing Address
10235 SW. BTH TERRACE 10235 S.W. 8TH TERRAGE
MIAMI FL 33174 MIAMI FL 33174
s g IR ARG
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0777639 Applied For
Mot Applicable
Zip Country ép Country 5. Certificate of Status Desired [ §3-75 Addlticnal
) ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = Rk _-— - Name :
lTJUE 2L:?5A g?ﬂ:’.l;lﬁATl:fLTERRACE Sireet Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33174
City FL Zip 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 o printed name of registersd agent and tide If applicabie. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. This cérparation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 .$550.00 ) o
Tax ﬂlingprequirememgand obets oS0 After. SEPTEMBER 13, 2000 Min. will be $750.00 | '*: E'ac“"” Campaign Financing $5.00 may Be
o ) . rust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD O Delete TITLE O change [T Addition
NAWE DELGADQ, RAUL HAME
STREET ACDRESS | 0235 S.W. 8TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-§7-2IP
me 10 O Detete ME TCichange [ Adaition
NAME DELGADO, CARMELINA NAME
STREET ADDRESS | 10235 S.W. 8TH TERRACE STREET ADDRESS
CATY -ST-2IP MIAM) FL 33174 . CITY-51-79
TITLE SD - {3 Detete TTLE i {J Change [ Addition
HAME DELGADO, RICARDO _ NAME . : S
STREET ADORESS | 10235 S.W. 8TH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33174 CITY-57-2IP
TITLE T 3 Delete miE O] Chenge [ Addition
NAME K NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-5T-27
Tme [ Delete THILE [ change [ Acdition
NAME : NAME
STREET ADCRESS ' STREET ADDRESS
CITY-$T-2IP . CITY-§7-2IF
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmsg ith an address, with al} other like empowered.
/ y
8/t g fop)553-3997
T L

SIGNATURE: =
SXGNING OFFICER OR DIRECTGR Date ~ Gaytime Phone #

CR2E034 (5/00}



NN DOCE
QPOEnT %mooco 125718
AODTADO 3

Miami, August 4, 2000

State of Florida
Division of Corporartions
P.0O. Box 1500
Tallahassee, Florida 32302
Re: Italian Best Inc.,
:2000 Annual Business report
Dear Sirs: . | |

We didn't send the annual report sooner because we never receive the first notice that you
annually send on January, ‘

It was a mistake due to the fact that the first notice was stranded in the mail. _

We request that you take in considerétion the foregoing and receive the attached check of $150.00
as the payment of the 2000 annual report.

Veprruly yours,

rdics



