. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082458 Jan 29, 2000 8:00 am
R Secretary of Stat
ITALIAN EXCLUSVITIES, INC. ry ot Statc
: ‘ 01-29-2000 90111 035 ***150.00
Principal Place of Business Mailing Address
34 NE. FIRST STREET 34 NE. FIRST STREET
MIAMI FL 33132 MIAMI FL 33132-2402 9 0 9 9 1 6
e ey e LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number | |apstied For
- 650866306 N i
Zip Country - Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CAVALLARlN, MIRCGO _ ' Street Address (PC. Bc_»c Num;er is Not Acceptable)
34 N.E. FIRST STREET
MIAMI FL 33132 >
'City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttte it applicable. (NCTE® Registered Agent signatura required when reinstating) DATE
o o o e o | attr MY 42000 Foo il begsangn | 1% FoSionCampsin Franang - $5.00 oy e
g e |E/ s . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS N B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIMLE [ change [ Addition
NAME CAVALLARIN, MIRCO NAME
STReeT ADDRESS | 34 N.E. FIRST STREET STREET ADDRESS
ST -5T-19 MIAMI FL 33132 CITY-$1- 1P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TILE. [ elete TIMLE [ Change [ Addition
NAME T e g ~ P NAME S~ |t — T e S S S S
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ pelete TILE [J Changa  [7] Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [JChange [} Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and acBurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee epgEwereg42 i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an adgrga .

SIGNATURE:

i *
NTED NAME OF SibmING OFFICER OR DIRECTOR Date Daylime Phone #




