2002 UNIFORM BUSINESS REPORT (UBR)

AV 0258520

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 information
indicaled on this report or supplementghrgfort is true and accurate and that my signalure shall have the same legal effect as It made under palh; that | am an officer or director
Ke em }- =1 {0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver ort 1 i)
changed, or on an attachment wit : all other like empowered. FEB
R TE N ) 2 o 2002
A2 R=OQUIRED Z. Boadid, FRES. 305 44~ 006
L4

SIGNATURE: P
ATURE AND TYPED OR PHINTEDNAME DF SIGNING OFFICEH oR DIHECTOH f Date Daylima Phona #

1. Entity Name
MICHAEL ITALIAN MEN HOUSE, INC.
Principal Piace of Business Mailing Address
1265 NE 163RD ST, 1265 NE 183RD ST. ‘ L oy :.. o
N MIAMi BEACH FL 33162-4622 N MIAMI BEACH FL 33162-4622 .1 ',“' S :‘Z‘
2. Principal Place of Business - 3. Mailing Address H“"m "l |I||. |||H ||||||I“l Ilm ||||| “I" ||II| "'” || "m |I|~
1361 NE Wy~ ar. 13y RE u,'be ST -
Suite, Apt, #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number Applied For
N-  miamy BEALH gL M. miami Bfaed Fn 650735214 Not Applicable
Zip Country Zip Country " ' $8.75 Adgditional
%%‘ba’ -40:!51 U.%.A. 5’5‘@3‘% L.S.A 5. Certificate of Stalus Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o . . .. _ . R R . Name . _ o PUp——
BOCCIA, ELENA Streel Address (P.O. Box Number is Not Acceptable}
16485 COLLINS AVE. ’
#2132
N MIAM' BEACH FL 33160 City . FL \ Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
R
SIGNATURE
! Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thidcorporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to F?;s ¢
{See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Delete TITLE O change [ Addition __E_
NAME BOCCIA, ELENA NAME 2
staeeT aooress | 16485 COLLINS AVE, SUITE 2132 STREET ADDRESS §
orv-st-ze | NORTH MIAMI FL 33160 CITY-ST-2IP i
o
T [ Delete e SOOG0S 170 1 l:l tion | O
NAME HAME ) g
13720/ 02--0107 l:-—*i.ll]d
STREET ADDRESS STREET ADDRESS wh¥ *210 00 #sk #1750
CITY-ST-2IP CITY-ST-2IP - - 50.00
TITLE [ Delete TITLE [ Change [ Addition
MeMe s oo || NAME e e . e
STREET ADDRESS STREET ADDHESS
CITY-ST1-2P CITY-ST-21P
TITLE [ Deletg TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P - . CITY-ST-ZIP ! o~
TTLE P Delele TITLE ' - T [J Change  [] Addition
O !
NAME CL NAME
STREET ADDRESS : - STREET ADDRESS [T, '
CITY-5T-2IP CITY-8T-Z2IP



