2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037385

1. Entity Name

ITALIA FLOORS & SURFACES, INC.

Principal Place of Business

7356 COLDSTREAM DRIVE
MIAKI FL 33015

Mailing Address

7356 COLDSTREAM DRIVE
MIAMI FL 33015-2204

2. Principa! Place of Business

Suite, Apt. #, etc.

3. Mailing Address

| 735t Gldafresns 1

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90128 007 ***150.00

AR GHOAEA h

DO NOT WRITE IN THIS SPACE

T

C|1y & State City & State 4, FEI Number Applied For

Ha g FL . Mo, F(» . 650750222 Net Applicable
- &g -} Country | o= | ER Country " ‘ $8.75 Additional

330(5 33005 YSA- -~ |5 omsmmasmsomes 0 SRIDS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLA, ROASLIA
7356 COLDSTREAM DRIVE
MIAMI FL 33015

“"Rosatit CollA

ﬁ

Street Address&)m
2

bear fs Mot Acceptalyle)
AL it -

o *&hm{

FC. FL

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 H% g.,Q.‘, o @g%/ Ny

Signature, typed or prnted name of registered agent and We it appliceble.

{MNOTE: Regiatarad Agent signeture requirad when réinstating),

DATE

a. Thls cgrpgrallon is ellgible to satisfy its Intangible

Tax filing requnrement and elects to do so:

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1". . - . OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o T T O paete TLE Ol Change [ Addition
NAME COLLA, ROSALIA NAME
sTReET A00RESS | 7356 COLDSTREAM DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 32015 CITY-ST-2IP
e [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21F CITY-§i-21P
TME - - [ Delets TITLE [ Change [ Additien
NAME - T e - T mmmeemn e R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P
TTE 3 Delete TITLE Ochange () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
TIMLE [ Delete TITLE [ change  (Z] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
N_AME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

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 he information
indicated on 1his report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as it made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Al
B ::1r“r‘m=a~

ngT/J 1% -2000

Date Daytms Phona #

CR2E034 (9/99)



