- 2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

PEcn)ﬁgNgmlylENT # P99000036899

ITALIAN VILLAGE DEL, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90202 005 ***150.00

%A

Mailing Address

2716 STICKNEY POINT ROAD
UNIT 5

SARASOTA FL 34221

Principal Place of Business
216 STICKNEY POINT ROAD
UNIT 5

SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

(AR R B

Suite, Apt. #, efc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0914879 Not Applicable
~Zip T _nci.u_.-rm..y;z.—t.—.;-:——-ﬁ_':_ :f"__gg:_a—::-.&:__.—._ -_—,.-_,?—g-un_"y B ey 55.;Certificat_e,Qf_.LSt_a_t‘gs_.Desjregh_,_?_D = -gesé"gesq_lﬁ?:é‘lonai —
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
MiNAFRA' GIACOMO Co Street Address (P.O. Box Number is Not Acceptable)
2716 STICKNEY POINT ROAD .
UNIT 5
" SARASOTA FL 34231 City FL | ZpCete

the obligations of registered agent.

8. The abave named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturg, typad or printed name of registerad agent and titla if applicable,

{NGTE: Registerad Agent signature required when reinstating)

DATE

e e o MOW M FE E 1S, 8150 00—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- Trust Fund Contribution.

9—Election:CampaignFinancing——— $5.00-mMeay B —
O Added to Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
MLE D [ Detete TILE : O Change  [J Addition g'
NAME MINAFRA, GIACOMO NANE e
sTREcT ADDRESS | 2716 STICKNEY POINT ROAD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P @
TITLE 1 Detete TILE [ Change [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

TILE O Delete TITLE {Jchange [ Addition

NAME NAME _

STREET ADDRESS - - - STREET ADDRESS : - : : ——
CITY-ST-21P CITY-S7-2IP

TITLE 7 Delate TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE O beete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP -
TITLE [ Delete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

indicated on this report or supplementgl report is true an
of the corporation or the receiver of fr

changed, or on an attachment wit address, pitd all other life empowerad.

SIGNATURE:

12. | hereby certify thal Ehe information supplied with this filing doeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
htee empowered 10 exeduie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




