2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045178

1. Entity Name

iTALIANA OPTICAL CORP.

Principal Place of Business

7220 NW 36 ST STE 805
MIAMI FL 33168

Mailing Address

7220 NW 36 ST STE 605
MIAMI FL 3)1666748
Us

2. Principal Place of Busingss

=172 L) 2™ Co

3. Mailing Address

5\Nz2 W,

Suits, Apt. #, elc.

Suite, Apt. #, eic.

oz e, T

FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90196 041 ***150.00

5317010

A

DO NOT WRITE IN THIS SPACE

3319

52MR

5. Certificate of Status Desired

City & State —_ City & §tate , 4. FEI Number Applied For
R TT N w0 T & S— S VSV S i & S 650780919 [ plcatin
Cauntry Country 0 $8.75 Additional

Fee Required

6, Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

GUTIERREZ, MARIO
1133 BIARRITZ DR
MIAM BEACH FL 33141

Ticsel  Alkones

BT R

Lnbe‘ iib?\Acc@J\e) : \_

BRI At

FL

BEFIR

! "
8./ The above naffie entity sybmi

SIGNATURE

»

this statpment for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

dﬂffoé

Signature, typed of printed nama of regisxere_u agent and titla il epplicable,

(NOTE: Registerad Agent signature reguired when reinstating)

T DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(Ses criteria on back) (I3

FILE NOW!!! FEE 15<5150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

a1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e P O Celete e v i Wehaige (] Addition
NAME ALBANESI, MABEL NAME AVoresi, Yool
* sTREET AToRESS | 9621 FONTAINEBLEAU BLVD 210 stReETADDRESS || SV T \\{-L)- WZo Coord
orsvar | MAMIFL 33172 s | poitimi, B D30 g =
TITLE [ Deiete TITLE N N . Change [ Addition
NAME CONSENTINO; MARIANO NANE L0058 N-‘.\JO\D\"ZQS\ %VDU(‘\) o
streeT ADDrEss |~9621 FONTAINEBLEAU BLVD 210 - sreeT aopmess | SVTZ. WhW,
CITY-ST-21P MIAM! FL 331727 CITY-87-2IP TYROY L YLS VIS
TITE 5 7 Delete ine 5 . . . nange [ Addiion
e ALBANESI, GRACIANA E v Aes, Grvaciowa, £,
-+ STREETADRESS | 9621 FONTAINEBLEAU BLVD 210 e aoress | B2 NLD WZAY Cou
. CIY-8T-21P MIAMI FL 33172 CITY-ST-21P ey, e 33 1718
TITLE [ delete TITLE ' [ Ghange [ Aadition
“NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-29
TMLE [ pelete TLE [ change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
TIY-ST-2P CITY-ST-21P
e O petete TME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 QITY - §T-21p

of the corporation or the
changed, or on an attac|

eiver or trustee
bt with3

)

po
i

Il other like empowered.

SIGNATURE: %

o

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 a
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/25/o0

(o) cgo-Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals ~—= Daytime Phone #

CR2E034 (9/99)



