FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DOCUMENT #  P98000038458 Secretary of State

1. Entity Name
MILANO ITALIAN FASHION. INC. 03-24-2002 90086 013 ***158.75

Principal Place of Business Mailing Address
13701 E COUNTRY CLUB DR 13701 E COUNTRY CLUB OR
5303 5303

L O

14%01 E Coviilry Cl Dr \970| E CouiilTry Clvb Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5-303 5-303 B : ' -
City & State City & State 4. FEl Nurmber Applied For
Avenlura AL AVENIURA FL 650833085 Not Applicable
i 121890 COWSA— ZE-S 180 COWS'A. 5. Gertficate of Status Desired (0 g:;-g?qlﬁfg;“mﬂ'
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Maivella \ Carda
MAI’!ELLA' CARLA Street Address {P.O. Box Number is Not Acceptable)
13701 E COUNTRY CLUB DR #303
AVENTURAFL33180 12701 £ Cowlrey Clvb Dr # 303
’ - City PNEK]T-URA- v FL | ZrCoce 33180

8. The above nE:irﬁed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%

SIGNATURE
Signatura, typed or printed name of regisiered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9.-This f:lorporatlgn is-eligible 1o satigfy its Intangible 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 Contribution. 0 Added 1o Feis
{See criteria on back} =gl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVTS O Delete ) O Chenge [T Addition | S
HAME MAINELLA, CARLA NAME 3
streeT acoress | 19701 E COUNTY CLUB DR, 5-303 STREET ADDRESS FOE
CITY-ST-2IP AVENTURA FL 33180 CiTY-ST-2IP w
meT e . 1 Delete TITLE O thage T Additon | 65
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ Dalete TITLE - [ Change [ Addition
eMAME e e e NAME - e — —
STREET ADDRESS ' ) “STREET ADDRESS T y B —
CITY-ST-21P CITY-ST-2IP
TIE - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP
TLE ’ ’ ’ T Delete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
350 h'e'réby', cortity.that the information supplied with this filing does not qualify for the examption stated in Section 119.07(2)(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 director
of the corporation or the receiver or trustee empoweread to execute this report as requzred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address wnth Il other hke empowere
t 2
A

SIGNATURE: ____ ./ L o3/oefoz  (386) G&3-2808

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




