FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) _ Jan 23, 2003 8:00 am

DOCUMENT # P99000004767 Secretary of State
1. Entity Name 01-23-2003 90100 036 ***158.75
JRITALIA, CO.

Principal Place of Business Mailing Address .

77T NW 72 E #3G T 7 : : : .

b dad " 60003811

T s TR R A M

7R ARACE | 755 A 72,9¢F

fd“f‘p' "y _# / lsj‘ze ARL AL e;CQ 727~/ ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
/i/,«;,w , FL 1847 , FL 65-0890486
Zj Country Zi Country » ) $8.75 Additional
33/;6_30’25 p”p[ 5}/25_3%_5‘ p/? f‘ 5. Certificate of Status Desired x\ Fee Fiequirecli ona
6. Name ancj Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name
GIUSELPPE RU3SSCO
GIUSEPPE, RUSSO — TV v
777 NW T2ND AVE #3G12 L S ?E?AVF
MIAMI FL 33126-3025 PLARZA Z* 7
Y ep /gt FL |3%/2¢<302

hdh |

8. The above named entity yubmits this statement fag the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registgted agent. .,
SIGNATURE X /7 : /C//&j

Signatu! y(yi}éd or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating} JjRTE 7
FILE NOW1!! FEE IS $150.00 ) . .
. El
After May 1, 2003 Fee will be'$550.00 ’ $r5§11 l:zniag;at;?bnug:nancmg O fgj.e?f?oh@ésa ¢

Make Check Payable to Florida Department of State '

10. OFFICEﬁS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE OP 7 [ Delste TITE P F DRonenge  [] Acition
NAME GIUSEPPE, RUSSO NAME Grys EFPFE /jg (/0 SSPA Nz /

sTReeT anoress | 777 NW 72ND AVE #3G12 stReeT Aoniess | 785 AL s 7R &

omv-st-ze | MIAMI FL 331263025 av-steae | ap bRt L 3F/Re-FO2IS5

e DPDV O Delete T DPL2y [SkChange [ Addition
e RUSSO, GIUSEPPE vite GIISEPPE FUSSO ., v 1
STREET ADORESS | 777 NW 72ND AVE #3G12 sheETADRESS | B s e TR ALY 5

or-st-ak | MIAMI FL 33126 CITY-§T-27P M/ﬁ </ F“ 3 /;f - FORS

TILE —— _Eloeletg ~ - J e — — - [J Change . - (] Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change (] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,5' CITY-ST-ZiP

12. | hergby certity that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 receiyer or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmerft with an address, with all 6tHer like empowered.

SIGNATURE: X AUCNATURIZNGEQUIRED //‘F /9 5
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIRGHOPIMEER OR DIRECTOR Date / / Daytime Phane #

CR2E034 (10/02)

OUYG LOU



