2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ITALIAN SUPPLIES, INC.

P97000015856

Principal Place of Business

9300 S DADELAND BLVD
SUITE 406

MIAME FL 33156

us

Mailing Address

9300 $ DADELAND BLVD
SUITE 406

MIAMI FL 33156

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90120 009 ***150.00

LR DT

DG NOT WRITE IN THIS SPACE

AV ¥EGBYZ0

—

City & Stats City & State 4. FEI Number Applieg For
65-0741200 Not Applicable
Zip 2 Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name .
L KAPLANGUNDA-Masmer s o mmnr e e e e o s e s e
TReIe A= ~—Stréet’Address (P.0. Box NGmber 15 Not Acceptable)
9300 S DADELAND BLVD
SUITE 406
MlAMl FL 33156 City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsfﬁlorporanqn is englblg tc‘w sansfyc;ts Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faos
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ,
T {DP [J Delete Tine ) [Jcrange  [J Addiion | S
NAME BELLUSO, G. NAME @’
streeT anoress | VA VALLERINO, 10 STREET ADDRESS § .
orv-sr-zp | DANIELSVILLE PA 18038 CTY-ST-2IP o
- b
e DVP [ Delete TTE DVP Ld Change ] Addition | G
NAME BELLUSO, MICHELA NAME BELLUSO MICHETA
streer ADoRess | 00 WEST AVE APT 730 SREAOONSS | 4940 N Contral 311
orv-st-z¢ | MIAMI FL 33139 CIIY-5T-21P N. Central Ave. # 9
Phoenix—A7—85612
TITLE [ pelste TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDHESS
BT EGTE P e S F==== e Il ] B e —SESTR R RIR B
TTE O pelete TITLE {J change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-212
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TME O Detete TLE O changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 ) does not gualify for the exemption stated in Section 118.07{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 eifect as it made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

vicespressagmepcnenlsaraohole W al6lr fo-395-7a30

INER S MM - A w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “

Dats

Daytime Phone #




