2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044110 Apr 05,2001 8:00 am
e ecretary of State

ITALIAN TI P.

S4B AL A LES, COR 04-05-2001 90008 035 ***150.00
Principal Place of Business Mailing Address

7229 WEST 34TH LANE 7229 WEST 34TH LANE

HIALEAH FL 33058 HIALEAH FI. 33058

MDA

3. Mail g ddress 777 ”ll“l“ "I ‘I’I‘
/AN £

2 Principeil Place of Business —y ; .
722¢ (esr Ju ¥ Lane | 2229 WesT Ju
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0335920 Applied For
>—//ﬂ Ledy, F[ /8 ééA//, /ZZ Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Stalus Desired 0 $8_75 Additional
.2'3&7/5' 33&/3 . Certificate of Status Desire: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ;e } ) é— ,é
=== MOREA; RAFAEL-B—= == —AFORERAA; AFAE
7229 WEST 34TH LANE Streetﬁﬁd%ddr?? {P.C. g}r\llimt‘ue;rﬁ;lg‘t_zcce l'ﬂqbf}é
HIALEAH FL 33058 g ‘ ”
W Halean, FL %8s

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

SHGNATUHE_%W‘;' g?F'ﬂE/gMﬂM/MJ' /gea(m/.amzf 0%,/0/.

Signature, typed or printed name of registered agsnt and litle if applicable. {NOTE: Ragistered Agsnt signature raquired when reinstating) Date ¥
i ion is sligi isfy i i m :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Detete TITLE Clchange [ Addition
NAME MORERA, RAFAEL B NAME
streeT aohess | 7229 WEST 34TH LANE STREET ADDRESS

orv-s-zp | HIALEAH FL 33018 CITY-ST-2P

TIIE SD (7 Delete TILE Vicdpoesrdens - [ Change [ Addition

NAME MORERA, MARGARITA NAME MIRERA ARG AR 7f i :/7

sTReeT aporess | 7229 WEST 34TH LANE STREET ADDRESS | 2 2 G Wd.sZ" 4 Ane

CITY-5T-2IP HIALEAH FL 33018 CITY-5T-2P Medledd FL FIoed

TITLE . [ Delete TITLE () Change  [J Addition

NAME - . . L. . _NAME - ] - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%W:' P/Zuuoé‘fné ' 0-5/'/0//0/ JoS-CFE-633 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



