2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

PSHSNE{“IZAENT # P97000105163 Secretary of State
ITALIAN ACCENT OF BOCA, INC. 01-31-2002 90251 001 ***150.00
01-31-2002 90251 002 *****g 75
Principal Place of Business Mailing Address
M3 YAMATO ROAD B-18 3575 N.E. 207TH STREET R Y
BOCA RATON FL 33434 AVENTURA FL 33180 ]
’ IR A
2. Principal Place of Business 3. Mailing Address
13€24 NosThidie fwy | 18€2 | bosT Myl HiY

Smte Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A\AQJU 1 UM FLA A f\/f U{M - . E(A .- .y e _65-0817020 //‘\ Naﬁ'\pplicable

Zé’ z ' 80 Country 33 [ 90 Country §. Certificate of Status Desired d ?«g-;esqlﬁfﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent—"
Name

SMOLER, BRUCE Street Address (P.Q. Box Number is Not Acceptable)

100 S.E. 2ND STREET

SUITE 2620

MIAMI FL 33131 City T C FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registsred Agert s:gnatum@ned when reinstating) DATE
-

9. This corparation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Addedto Feyu;s
{See criteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE * D [ Delsta TITLE 3 Change [ Addition

NAME ABADY, DAVID NAME

streeT aooaess | 3575 NLE.2OFTH.STREET v oo e . .. - STREET ADDRESS | - —— T s

omv-sr-ze | MIAMI FL 33180 CITY-5T-ZIP

TITLE D O Delete TILE Jchange [ Addition

NAME ABADY, ELIZABETH NAME

staeet aooress | 3575 NLE. 207TH STREET STREET ABDRESS

crv-st-ze | MIAMI FL 33180 CITY-5T-2P

TTLE O Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ celete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2P CITY-ST-7iP

TITLE . {1 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS
CATY-ST-7P CHTY-ST-2P
TOLE [ petete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS s e

CITY-S7-2P i - - CITY-3T-2IP - T T

13. | hereby certify that the information supplied with this filing does nat qualify 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 cath; that | am an officer or director
of the carporatian or the recefver or trustee empowereddd execute this. report as required by Chapter G607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, wite 74
oy oy ~
SIGNATURE: ___oi G M ft” QuUIRda/N) Yy oo gos 90T 0096

SIGNATUFIE!AND TYPEDYOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Dae 7 Daytime Phone #

¥ TS

ne

CR2E034 (9/01)



