or22730

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2D ORID TME E ‘ .
CORPORATION GTRAD O Apr 02,1999 8:00 am
ANNUAL REPORT &

Sacetary of Sat ecretary of State
1999

DIVISION OF CORPCRATIONS 04-02-1999 90012 045 ***158.75

DOCUMENT # P98000075166

1. Corporation Name

ITALIAN GOLD INVESTMENT, INC.

AR AR

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed

08/26/1998

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

1 Pof GOLDEN [SLES DR 6] 469 GOLDEN ISLES DR Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc. ] i
uite, Apt. #, e cl uite, Apt. #, etc (m 5. Centifcate of Status Desired X’ $8.75 additionat .
2] Yo 7] '
City & State City & Tta -
;—l H'H-L.LA-”M 6 1 $L¢ El e*ﬂj A” o & L FL Trust Fund Contribution, Added to Fees
‘ Zip,

Fee Required
Zig Country, Country 8. This corporation owes the current year Intangible
;' R;m ' E‘ USQ g} %3@ [;I USA Personal Property Tax. O Yes m

9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agant

81| Name
MAGNI, RICARDO

9 JD s“ ’ Q-S‘QMD 82| Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33129 83

84| City FL

11. Pursuant to the provisiongfof Sections 60,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ‘st both,.in the Aliate of Figsgda. Su hange was authorized by the corporation’s board of directors. | hereby accept the agpeintment gs registered }

Principal Place of Business Mailing Address
1250 E. HALLANDALE BCH. BLYD.. STE. 1005-A 1250 E. HALLANDALE BCH. BLVD.. STE. 1005-A
HALLANDALE FL 33009 HALLANDALE FL 33009

6. Election Campaign Financing 0 $5.00 MayBe

85] Zip Code

agent. | am familiar with, and accept the ol , Section . Florida Statutes.

SIGNATURE ;" 3 w % \
Signature, typed or pn'rrlnd/mme of registered agent and tille if applicable. (NOTyRagislamd Agent signalure required when rensiating) DATE M h a

12. - 7 OFFICERS AND DIRECTORS prd 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME vV \ O oerETE 14TME OJChange [ Addiion} &

NAME M A’G NI ‘E'\ cﬁ-(zm 1.2 NAME 3

STREET ADDRESS io’ '20 A 1.3 STREET ADDRESS T

CITY-ST-2P ’ﬁ] 2 % } P‘ % I Qg 14 CITY-§T-ZIP &"

e bl [] ’ [ DELETE 21TILE []Change  [JAddiion | O

NAME 22 NAME '

STREET ADDRESS , 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TILE 7 DI pELeTE 3ATME . o - [Change [ Addition | | .

NAME ST ) ’ - B BT ’ '

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-ZiP - 34, CITY-ST-2IP :

TITLE ] DELETE 41TIMLE {Change  [] Acdition

NAME ’ 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP ) 44 CITY-ST-2IP .

TILE [J OELETE S51TITLE [Othange [ Addition

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-4P 54 CITY-ST-2IP

TITLE [J DELETE 61 TIME [JIChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS !

oTY-ST-2PP vy 84CITY-S7.2P

this filing Aoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
annual refort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
g cute this report as required by Chapter 607, Florida Slatues; and that my name appears in

14. | hereby certify that the information Supplied wi
indicated on this annual report or supplementy
officer or director of the corporation or the rege
Block 12 or Block 13 if changed, or on an 3

SIGNATURE: S

SIGNATURE Ab FED OR PRIN BFCTOR

wiher like empowered.

ol o festfor Gsysere o

Daytime Phona #




