2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000006857 Mar 04, 2000 8:00 am

1. Entity Name

ITALICA HOLDINGS,INC. Secretary of State

03-04-2000 90041 007 ***150.00

Principal Place of Business Maiiing Address
2818 NW 112 AVE 2818 NW 112 AVE
MIAMI FL 33172 MIAMI FL 331721809

205 N 3Ost %fr. ~ Samo -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City 2 ptate Cily & State 4. FEI Number Applied For

" {ram; 650806372 Not Applicable
2 Couniry ap Country 5, Certificate of Status Desired ] $8'75 Additional

l 22 U,S’ n’ ' Fee Reguired
6. Name and Address.of Current Registered:Agent._.__ . S - ___7,_Name and Address of New_Registered Agent .=
Name ﬁ ;
r*{‘e%, A’ { vero
ORTEGA! ALVARO Street Address (P.C. BdMNumber is Not Acceptable)

2818 NW 112 AVE

MIAMI FL 33172 $202 M 2Ot Zerr
City | . Zip
LA /Léz'ce)/u FL %102
A
. 8. The above named entity subpalT 144 "-f‘,-— w61 the purpose of changing its registered office or registered agent, or both, in the State of Horida.
’,
o
SIGNATURE //ﬁ{/hw EA /j— Y Zd
8 W printsd name of registared agent and title if aprilable. {NOTE' Registared Agant signature required whan reinstating) DATE
9. This cchpation is clgible fo saisy s Inlangiole FILE NOWII! FEE IS $150.00 10, Electon Campsian Financing $5.00 sy o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Dejete TILE [ Change [ Addition
NAME ORTEGA, ALVARO , NAME
STREET ADDRESS ?2'08 L4 ‘30‘51 Tecr STREET ADDRESS
CITY-ST-2IP MIAMF—23172. /(t am’ FL 344 22 | cvsrap
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TTLE . _ .. Cem e O Detele - -FME L ] e e e [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T1-2IP
TITLE O Delats TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Chy-S8T-ZIP CITY-ST-2IP
TIiE [ Calete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-ZIP

£a nat qualify for the exemplion stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
ajo_gie that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 321

P ool Gzl /5,20

i
SIGNATHFE AHerTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phans #
e Zg e 152 Y40t

CR2E034 (9/99)



