2000 UNIFORM BUSINESS REPORT (UBR)
- FILED
Poman ENT # P97000091194 Apr 25, 2000 8:00 am

1. Entity Name

ITALITEM CORP. ecretary of State

04-25-2000 90133 037 ***150.00

Principal Place of Business Mailing Address
WA gy
NTERCHANGE CIRCLE SOUTH 112 INTERCHANGE CIRCLE SOUTH
MIRAMAR FL 33025 MIRAMAR FL 33025-6001

LR RPN O B 4

A

AT

2, PrlntﬁaLPlace of Business

vl 31\”3"?{‘ disrssertcquae i “m[““ullu

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
A LA B P MiRAMAN  FC 650821078 Not Applicable
3Z'I§O 3\{ Counlry 3’5 fo) gug Bcc;tgr&/ﬂ-ﬂ/ﬁ 5. Certificate of Status Desired O geae zilﬁfecgt'onal
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Regisierad Agent
Ve QU SAAMAMA Doaiarnd )
PIAZZOLI, EZI0 . Stree ess (P.C. Box Number is Not Acceptable) |
11271 INTERCHANGE CIRCLE SOUTH % 1\ & QU TEQULNOMGLE gL ac s S0 u’u
MIRAMAR FL 33025 _
Ci Zip Cod
Y duneanan FL | ™=%oas

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registered agent and litle f applicable (NOTE: Registered Agent sighature requirgd when raingtating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - ‘
. ; 10. Election Campaign Financin
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr:trigbution © O f?de%?oh;:g:e
(See criteria on back) ] Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS / I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE DPST ™ Deleie THILE (@Change  [J Addlion
NAME PIAZZOLI, EZI0 NAME * S BovArVVO
sthesT acoress | 11271 INTERCHANGE CIRCLE SOUTH stree ooress [WARN VMTEQUMANGS CURCLE LoVTU
CITY-ST-2P MIRAMAR FL 33025 CITY-$T-7P Avameriue C 3309
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-20P
me [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
B it ——= - Dpeew "= § TME " |= -~ T Co- st () Crange - [ AGGRIEN
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P CITY-S7-2IP
MLE [ pelete TITE [Jchange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS )
OITY-ST- 24P OITY-ST- 7P
TILE 1 petete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trusteesempowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an geltfess, wilh all other like empowered,

SIGNATURE: ___© A <] ooy 4 2o Oé(/lf’/oo /?;q)qua -(Qeo

SIGNATURE ARD T\"lﬁD OR PRIN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #

o —

CR2E034 (9/99}



