2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005336 Mar 03]? 12161;:)]0)8-00 am

ITALIA MODA, CO. Secretary of State

03-03-2000 90040 013 ***150.00

m
]
1
i

Principal Place of Business ‘ Mailing Address
1OO-HINEOLT D 3008— /6.2 | SEC/ins AVE - J6.21 S v A
MIAMI BEACH FL 33139 H Jos MIAM! BEACH FL 33138-3142 T ?@S

[ R N ol

| LN

2. Principal Place of Businass 3. Mgilipg Address ”II“IIH" m || I|
PRl & s Aue
Suite, Apt. #, etc. "Syite, Apt # etc. DC NOT WRITE IN THIS SPACE
O>
City & State City & State 4. EELNumbs) ' Applied For
riar &ack €1 & -0{???4’46 Not Appicabic
Zip Lo Country j Country " ‘ $8.75 Additional
e . Zg 5 ‘ 567 u S'A 3 5. Certificate of Status Desirad | Fee Required
' 6. Name and Address ot Current Registered Agent _. 7. Name and Address of New Registered Agent
L el m T T o i . - Name-
GRANIERO' ERNESTO Street Address (P.O. Box Number is Not Acceptable)

1621 Cout g AVE
MIAMI BEACH L8519 Hd05

Kaaw 3(—:&&1—\—&33\3\q‘ City FL | 7 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 Flarida.

SIGNATURE
Signature, typed or printed name of ragistared agent and Litls If applicable {NQTE: Aegistsred Agent signatura reguired when reinstating) DATE

9. This g_orporatic_sn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Add.ed o Fees

(See criteria on back) a Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE DP ) ) O Delete TITLE O change [ Acdition | &
NAME GRANIERO, ERNESTO NAME 53
STREET ADDRESS 109—l;mﬁﬂm0& 42 ! ere/~s L. FEFos | sarer anoress go
CITY-ST-2IP MIAMI BEACH FL 33139 P CITY-8T-2IF w
TITLE SVSD Wheiste TITLE O change [ Addition S
NAME DAL BEN, PIERTRO NAME
siaeer aooress | 100-LINCDLN-RB-R608 /§ 2/ cae/»s AVE -+ 75" | steeer oveess
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-§T-2P
TITLE O delete TITLE O change  {] Addition
NAME HAME
STREET ADDRESS | oo = == s e - e _ B STREETADDRESS -]~ oo —— - - - -
GITY-ST- 7P CITY-5T-2P
TILE O Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-§T-21P
TITLE O pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2IP

13, | herely ooy that the information suppiied with this fling does not gualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart of 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 rustee empowered to execute this report 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 address, with all other like empowered,

wan e . f LIS "

SIGNATURE: __~ . *._._ \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytames Phone 4




