~'2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P97000045178 May 04, 2001 8:00 am
A Secretary of State
ITALIANA OPTICAL CORP.
05-04-2001 90128 021 ***158.75
Principal Place of Business Mailing Address
5172 NW 112TH COURT 5172 NW 112TH COURT
MiAMI FL 33178 MIAMI FL 33178 e LI
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number 65'0760919 Applied Far
: Not Applicable
Zi Zi it
ip Country ip Country 5. Certificate of Status Desirsd X $8.75 Additional
/- Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
= T T g e e T e T e = e N e e e e v —— o —————_—— et et e -
ALBANES!, MABEL —
Street Address (P.O. Box Mumber is Not Acceptable)
5172 NW 112 COURT o P
MIAMI FL 33178
City . FL Zip Code
8. The abo{e\mmed enti its thigygtptement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _| pY¥-2N-0O]|
£ e namme of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE N
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
Tax filin pre uirementgand elects toydo S0 ¢ After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
'g req ‘ : - Trust Fund Contribution. O Added to Fees
(See criteria on back) i1 Make Check Payable to Department of State o,
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
TITLE PTD O3 elets TILE O change [ Addsion | &
NAME ALBANESI, MABEL NAME 2
sTReeT AcDRESS | 5172 NW 112TH COURT STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-ZIP a
o
TIMLE VP %neme TME Ochange [ Additon | &
HAME CONSENTINO, MARIANO NAME
STREET ADDRESS | 5172 NW 112TH COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33178 CITY-5T-7IP
Jome o LS .. L .. R nge[e o -5 _ M change”  [Xnaddition |
e — | ALBANESI, GRACIANA E NAME MARTINEZ, ADRIANO R
staeer sooness | 5172 NW 112TH COURT SRETAESS | 10720 NW 66TH STREETH110
CITY-ST-ZIP MIAMI FL 33178 CITY-57-2IP MTAMT BI. 23178
== E N B v
1ITLE ™ pelete TITLE T [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -~ .
TITLE O oelete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 information
indicated on this reportpr supplemenital 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
of the corporation or the yeceiver or irusige empoweged 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atty i Hs , wj rff her like empowered,
SIGNATURE: _ 0Y4-25-0( (Bo477-212Y
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Caytima Phona # N




