2003 FOR PROFIT CORPORATION

_ UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

ITALIA FLOORS & SURFACES, INC.

P97000037385

Principal Place of Business

7356 COLDSTREAM
MIAMI FL 33015
us

Mailing Address

7356 COLDSTREAM DRIVE
MIAMI FL 33015

us

DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E EEE———

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90146 007 ***150.00

LR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650750222 Not Applicable
Z Countr Zi Count iti
P Ly g ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = Name — - —_—— e —Y———————
COU'A’ ROSALIA Street Address (P.O. Box Numbar is Not Acceptable)
7356 COLDSTREAM DRIVE
MIAMI FL 33015
City FL Zip Code

the obligalions of registerad agent.

SIGI\iATURE
., Signa

£

urg, typed or printed name of regisiated agent and mla‘F applicabla,

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delete THLE ] Change [ Addition
NAME COLLA, ROSALIA NAME

sTReeT Aberess | 7356 COLDSTREAM DRIVE STREET ADDRESS

cmy-st-ze I MIAMI FL 33015 CITY-ST-20P

WE D 1 Detete TTLE [ Change [ Addition
NAME NIELSEN, BONNIE A NAME

STREET ADDRESS | 7356 COLDSTREAM DRIVE STREET ADDRESS

CITY-$T-2IP MIAM! FL 33015 CITY-ST-2IP

TITLE [ Delete TIMLE [JChange [ Addition
NAME - - “NAME - - - IR

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O vetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-71P

TITLE (7 Detete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP ‘

TLE [J Delete TiTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2P

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stat
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made u
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floridg St

changed, or on an attachment with an addrass, with all cther Iike empowarad.

SIGNATURE:

KRl meD

utes. | further certify that the information
nder oath; that | am an officer or director

atutes; and that my name appears in Block 10 or Block 17

305-329-3030

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

[ o T R TR Y

Avd

CR2E034 (10/02)




