2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024176 Apr 04, 2001 8:00 am
e ecretary of State

§

MICHAEL ITALIAN MEN HOUSE, INC. 042001 H05 005 =21 50,00
Principal Place of Business Mailing Address
1265 NE 163RD ST. 1265 NE 163RD ST. -
N MIAMI BEACH Fi 331624622 N MIAM| BEACH FL 331624622 E“U 4 1 898
~Suile, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4, FEI Number 650 1 Applied For
7352 4 Nat Applicable
Zip Country Zip Country . . . iti
e et e —— T e S o e erp——— . i B ey, | ey e —srala | By - Cortificate of Status Deswedr——g—g%ggﬁjgg!—gqa%h -z
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOCC'A' ELENA Street Address (P.Q. Box Number is Not Acceptabla)
16485 COLLINS AVE.
#2132
N MIAMI BEACH FL 33160 , :
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 or printad name of ragistered agent and tile if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9, Thisfﬁ.orporatign is eligible “7 saiisfyc‘;ts Intangible A FIL . NOW FEE ISm@lEfD..ﬂ_s% 00 10. Election Campaign Financing $5.00 May Be
Tax fi ing r?quwemenl and elects to do so. fte: ee be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on nack) | Make Check Payable 1 :t
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TME PDST 1 Delete TLE Olchange  (J Adaiion | S
NAME BOCCIA, ELENA HAME =
streeT AooRess | 16485 COLLINS AVE, SUITE 2132 STREET ADDRESS b:S
CITY-$7-21P NORTH MIAMI FL 33150 CITY-ST-21P T
od
TITLE 3 Delete TITLE [JcChange  [J Addition g
NAME NAME
STREET ADDRESS R - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s 111 e T o[- Dettlg— [ HIE = ] mm — e — - - = = = - wer[=]-Changs——{=} Addition-|—~——
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
TILE 7 Delete TITLE {0 Change [ Addition
NAME I NAME
STREET ADCARESS STREET ADDRESS
LITY-ST-217 GITY-5T-2IP .
TIME ] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Ghapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali cther like empowered.
_ . MAR 3 0 200
SIGNATURE: __ €. Boenid , Pa€S. Gz : P05 -q44-Joi+

SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING OFFICER CR DIRECTOR i Date Daytims Phane #




