2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098180 Apr 14, 2000 8:00 am

1. Entity Narne ecretal’y Of State

ITALIA-TRADE INC. 04-14-2000 90072 002 ***150.00
Principal Place of Business Mailing Address
1840 NE. 199 STREET 1840 N.E. 199 STREET

MIAMI FL 33179 MIAM! FL 331793120 CO0s 1199

2. Principal Place of Business 3. Mailing Address ”"um ”lml I II u" "’ " l ll II

Suiie‘ Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 08 855 Applied For
7 3 Not Applicable

Zp Country 4P Country 5. Certficaie of Siatus Dested (] 9079 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oM - A PR SOl SRt S T —— - —
—===HAMMONG FOY-H=—— Street Address (P.O. Box Number is Not Acceptable)
2701 SO. BAYSHORE DRIVE
SUITE 606
COCONUT GROVE FL 33133 : _
City FL Zip Code

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.,

SIGNATURE
Signature, typad or prinied name of registered agent and title if applicable (NOTE' Registered Agent signalure required when raimnstaling) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOWI! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May 86
Taxfiling ‘reqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, * [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE D 3 Delete TITLE O] Change [ Addition

HAME BARONE, PAOLO NAME

streer apoRess | 1840 NLE. 199 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 Cy-§t-21p

TITLE O Delete TITLE [l change  [C] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TLE. [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS ] . _STREET ADDRESS | ~ o 3
CEHYSSTRP | m T T T CITY-$7-2IP

TILE 3 celete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE ] Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O Delata TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

13. | hereby certify that the information suppiied with this filing does not gualify far the exemption stated in Section 119.07¢(3)(i), Ficrida 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 | am an officer or director
of the corporation or the receiver gntrustee empowersd to execute this report as required by Chaptar 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifyAn adgiress, fith all other like empowered.

SIGNATURE: e YAOUS: RARONE  QL-[0- 7000 -{, 45~

smumuﬁnnpsn OFJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (9/99})



