2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #  P99000040468

ITALIAN PAVILION, ICP, INC.

Secretary of State

01-17-2003 90141 040 ***150.00

Mailing Address
€302 E. MLK BLVD.

TAMPA FL 33619

Principal Place of Business
TALIAN PAVILION ICC

480
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

AR AMRAR AR

Suite, Apt. #, efc. Suite, Apt. #, atc.”

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6006 Applied For
593 75 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Cerlificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- WEINSTEIN; IRA=~ -
3902 HENDERSON BLVD., STE. 20

Street Address' (P.O. Box Numibér is Not Acceptable)y —=———— — -

- TAMPA FL 33629

et
ik

City Zip Code

FL

the chligations of registered agent.

_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. | am familiar wilh, and accept

SIGNATURE
Signature, typed or printad nan_]e of registered agant and litle it applicakle. [NOTE: Registered Agent signature required when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00 . - .
! ! 9. Election Campaign Financin
' After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° fdsd'ag(?orvil?;? °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelste TITLE [ Change [ Addition
NAME ROSS‘, ALFONSO NAME
street anpress | 18106 HERON WALK DR. STREET ADDRESS
ev-st-ze | TAMPA FL 33647 CITY-ST-2IP
TITLE Q - \' |9; [ _— O Delete TITLE [J Change ("] Addition
NAME ; NAME
STREET ADDRESS 12e< 9 1/“'5 ce t‘!} @ea HJ’ ’2 0 STREET ADDRESS
R P "ﬁ " 32624 CITY-5T-7IP
e N 7 Detete e O cChange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP _ __ o GITY-§T-2IP
LE " Obese —f me e - -~ L _ _[Ochange O Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [1 Delgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ COLNATURE BEQUIHFED,

Los<r - 13-03 Q13- §43 g

SIGNATURE TJB‘&’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

é

-

CR2E034 (10/02)



