FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000023900

1. Enlity Name

ITALIALAT FOODS GROP INC.

Secretary of State

02-06-2003 90059 017 ***158.75

i .

9 ’
ik o
L e

DO NOT WRITE IN THIS SPACE

JUU19179

2. Prmcnpai Place of Busmess

389 NE. 69th Street

3. Malimg Address .
2588 S.W. 27th Avenue

SuiterApt. #, elc. Suite, Apl. #, atc.

DO NCT WRITE IN THIS SPACE

Feb 06, 2003 8:00 am

City &.State C.ity & State 4. FEl Number Applied For -
Miami, FL Miami, FL 65-0767609 Not Applicablo
Zip Caountry Zip Country o . $8.75 additional
5' -
33138 33133 Certificate of Status Desirecl ﬁ\ Fee Required
. ) N 7. Name and Address of Current Registered Agent
. Name
N o v i) . ANtONIO.Garcia. L . —— e - -

" DO NOT WRITE

(N THIS SPACE o

Street Address (P.O. Box Number is Not Acceptablae}

2588 S5.W., 27th Avenue

Zip Code

33133

FL

“Y Miami

the obligations of registerad agent.

SIGNATURE

gnatute, iyped of printed nama of ragsierad agent aad wila it applicabia.

(MOTLE: Ragistared Agent signature required when renstaling)

CATE

8. The above named onmy subm|t° ihrs smtemont for the purposo of changmg ns rogxsterod office or registered agent, or beth, in the State of Florida. | arm familiar with, and accept

- - Japuary:1- May 1. Fes is. $150; OB
- AfterMay 1, Fee is$550,00 -
: #0 Amended UBR1s'$61,25
: Mah e Check Payable to Florida Departmentof State

9. Elaction Campaign Financing

Trust Fund Contribution. Added to Fees

$500 May Be

10. OFFICERS AND DIRECTORS ' Lol '
TILE PS e . ,
NANE  HARE s v
starer sonness | ROSC0 Aufiero ‘ . &,
ervestae | 161 Grandon Bivd., #219, Key Biscayne FL o . :
THLE T -
HAME VT, .
ereeT aooress | LUiS Bonilla
evsrze | 200 S. Biscayne Blvd., Miami, FL 33131 - ¥y 1 - 0 o0
"nl— e . N
L . . - - - o .- S R
. . - — e Tl id] (PRSP | T i A Mmoo & e vy e el
STREE] ADDRESS  SIREET ADDFESS
CIFY - ST- 2P Sl DO NOT WRITE
i SHE . : _
e IN THIS SPACE
STREE! ADDRESS SiFE -i?m[u 55
BITY-S1-21P
THILE i
STREET ADDRESS E
CIY-51-21p rn\r - w
i TILE _
NAME - NAME @
STRCET ADDILSS SHEEFARDIEES |
CIY-S1- 2P CIYESTEE

indicated on this repart or supplemental report is true and ac
of the corporalion or the receiver or trusiee ompoweroci tg,
attachment with an address, with all othar like er

SIGNATURE: q

12. | hereby cerlify that the information supptied with this filing doas pot qualify for the exemplion statod in Section 119.07(3)(), Florida Statutes. | further corlify that the information
le and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
ute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or on an

smry"uas [T

PED oﬂgﬁnso NAME OF SIGNING OFFICER OR DIRECTOR

Late Daytma Fhono #




