»

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000030845

1. Entity Name

GROUP ITALIA, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 30966 013 ***150.00

Principal Place of Business

| 2040:5 W..30TH.ST. ~BLDG.-5

HALLANDALE FL 33009

Mailing Address

204G-5W-30TH: ST-—BLDG-5—
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

|

DO NOT WRITE IN THIS SPACE

040988

i

|

Tax filing requirement and elects to do so.
(See critetia on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribzution.

City & State City & State 4, FEI Number Applied For
65ﬂ958564 Not Applicable
Zip Couniry Zip Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ MARK D .Street Address (P.C. Box Number is Not Acceptable}
4000 HOLLYWOOQUD BLVD. STE. 485
HOLLYWOOD FL 33021
City FL Zip Code
8. Tne above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and lita it epplicable. (NOTE: Registared Agent signalure required when reinstating) DATE
~ .8 =Thi ion-is eligible- isfy its- ihig. «|am e = i . b et B e o
8. <Fhis corporation is eligible to satisfy its-Intangibile. e ~-FILE NOWT! FEE I1S-$150.00- . . ._ 10, EiSatian Carn Faigh Finarding $5.00 May Bo

Added 10 Fees

11. OFFICERS AND DIRECTORS _l_1 2, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelate TITLE [ change [} Addition
NAME AMSEL, CHARLES NAME
STREET ADDRESS | 9940 S.W. 30TH ST. BLDG. § STREET ADDRESS
CITY-ST-2IP HALI.ANDALE FL 33@0-9 CITY-51-2IP
TITLE [ Delete —l TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE ] Change  [7] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-S7-21P
TITLE ([ Delete TINE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ telete TLE Georange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP
.._—Tﬁ&p R [ e W A ElDetete = FTITLE ™ s | e Rt © v e i F——«-:--—_EEI-ChaﬂgBH - Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-21P

indicated on this report or suoplemgntal report is tru
of the carporation or the receiver orfirustee emplwe
changed, or on an attachment withfan add ]

SIGNATURE:

—-_—‘-r.-";f‘-"

13. | hereby certify that the information supplied with this f

all otheylikp empowered.

fmg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Aind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exgeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

—
37'" 'ﬁnfﬂlmsn HAME OF SIGNING OFFICER OR DIRECTOR
NS

Date Daytime Phone #

0088171

CR2E034 (10/00)



