2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

PO8000077712

1. Entity Name

IL TOSCANO, INC.

Secretary of State

(03-03-2003 90905 040 ***150.00

Principal Place of Business
2282 WESTON RD
WESTON FL 33326

Us

Mailing Address
2282 WESTON RD
WESTON FL 33326
us

2. Principal Place of Business

3. Maiiing Address

T T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

HELLMAN, MAYNARD J
1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 6 Applied For
' 5-08641 10 Not Applicable
“ip Country zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e - - e e - Name== s .- e ol

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Cocde

FL

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

.

SIGNATURE i
'_‘t . Signature, typed or printad name of registerad agent and fitle if appiicable
- FILE NOW!!!..FEE IS $150.00
& After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. ;. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me - (P O Delete TITLE [ cChangs  [J Addition
NAME FiLP!, PIERO HAME

STREET aobRess | 6450 ALLISON ROAD STREET ADDRESS

arv-st-zie | MIAMI BEACH FL:33141 CITY- ST-2IF
“TILE VP - O Delete TITLE DO change [ Addition
NAME BRAMAN, NORMAN NAME

sTREET ADDRESS | QNE S.E. 3RD AVE. SUITE 2130 STREEF ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP g

TE - ST 1 Delete TILE [ Change ] Addition
HAME SINDONI, MARCELLO ~ - -- — L L o

STRezT so0Ress | 5600 COLLINS AVE. APT. 108 sweerwovess | 5600 COLLINS RUE. APT. §-£

CiTY-ST-2IP MlAMI BEACH FL 33140 CITY-ST-ZIP H{H M‘ Béﬂcﬂ F‘. 33/“0

TITLE [ pe'ata TITLE s , . [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-72P

TITLE [ Delete TIMLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ALDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath: that | am an officer or director
of the corporalion or the receiver or trustee empoweged to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep with dress‘%l—i@er like empowered .

.

: rd@ih\f!f‘\\ﬁﬁabﬁg i £ JEE%:{IS | J)ﬂ . 6'

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAI:%D SIGN| £ R DI Date

4 YDA |

AbS

CR2E034 {10/02)



