2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90032 020 ***150.00

DOCUMENT # P99000002927

1. Entity Name

ITALGEL. INC.

Principal Place of Business

16825 SW 82ND CQURT
MIAMI FL 33157

Mailing Address

16825 SW 82ND GOURT
MIAMI FL 331574781

2. Principal Place of Business

NN A

D

3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
& [Not Applicable
o Country Zip Counitry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
__ 6._Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
- - e [ - NAME — e e L _
VITI, ALFREDO Street Address (P.O. 8ox Number is Not Acceptable)
16825 SW 82ND COURT
MIAME FL 33157
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, typed or printec name of regislered agent and tlle i applicable

{NOTE: Registered Agent signature réqured when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax fiting requirement and elects to do so.
(See criteria on back} O

Make Checl< Payable to Department of State

11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE PD F Delate 1L o (Jchangs  [Kacasion | §
Nate VIT!, ALFREDO NAME pinpeLLI ERMANND 3
sTReeT aDDRESS | 16825 SW 82ZND COURT sweeraoness | | 68 LS SW nd Eovvh §
omv-sT-2P | MIAMI FL 33157 avsize | MyAMNy  FL 33 157 ‘ i
TILE [ pelete TLE v P - [:Vp\cnange [ Addition S
NAME NAME viTh, ALFRCNHO

STREET ADORESS srarcraooness | (A 29 S W g Q 'mf O“‘ vk

OITY-5T-2P CITY-ST-2P fgpgm L 33787

TITLE ——— O Delte TITLE ! [J Change [ Addition
NAME = . NAME

STREET ADDRESS STREET ADDRESS ) T

CIFY-5T-2IP CITY-37- 2P

TIMLE 1 pakete TIE [1change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TITLE O Dakete TOLE [ Change ] Additicn
NAWE NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CITY-5T-2P

TE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or tr to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with f other like empowered.
SIGNATURE: Vs IMEEREDOY VyT 1 o VS 205 9g7 ?ff? J
Daytime Phane #

il 2B
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd ﬂaryu Date

¥




