FILED

2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ng 05,t 2003f8S(t)0tam
€
DOCUMENT # P98000038458 ecretary of Sta ,
1. Entity Name 02-05-2003 90175 007 ***158.75 -
MILANO ITALIAN FASHION, INC.
Principal Place of Business Mailing Address ey - .
19701 E COUNTRY CLUB DR 19701 E COUNTRY CLUB DR 44035144
5303 5-303 :
AVENTURA FL 33180 AVENTURA FL 33180
¢ t RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
' 65-0833085 Not Applicable
&p Cauntry | Zip Country 5. Certiiicate of Status Desired KT fese'gesc' Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MNN-EM CARLA N ) o . St;e?A::l-d—r;-s--(-RO. éox Number is f:nt Acc;e;;;abre;) I
19701.F COUNTRY CLUB DR
AVENTURA FL 33180 City FL [ ZeCoce

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

the State of Florida. | am familiar with, and accept

the deligations of registered agent.
SIGNATURE
T Signalure, lyped or printed name o agistered agent and titla if applicable, {NOTE: Ragistared Agent signature required when rainstating) DATE
]
__FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
1 After May 1, 2003 Fee will ba'$550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State ]

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11

TITLE PVTS [ Delete TRE [ Change [ Acdition | &

NAME MAINELLA, CARLA NAE 2

sTREET ADDRESS 119701 E COUNTY CLUB DR, 5-303 STREET ADDRESS 3

cry-st-zp | AVENTURA FL 33180 CITY-ST-2IP g
o

TRLE O pelete TILE [ Change [ Addition 6

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-§T-2P

TITLE [J celete TITLE [ Change [ Addition

| namE e - o RNAME | -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HITLE [ pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CITY-ST-2IP

TITE (] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp!
of the corporation or the receive

SIGNATURE:

changed, or on an attachment with an adress,

SIGNATURE AND TYPED OR PRINTI

12. { hereby certify that the information supplied with this filing does not cuali

emental report is true and accurate and
r or trustee empowered to execute this re

ey

LB E Bzl

h all other like empowered’

i
ED NANE OF SIGNING OFFICER QR DIRESTQR

fy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shail have the same legal effect as if made under oathy; thal | am an officer of director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0202/0F

Date

i Daytime Phore #




