2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041014 FILED

1. Entity Name

Jun 06, 2000 8:00 am

ITALIAN FOOD CULTURE, INC. Secretary of State

06-06-2000 90479 005 ***150.00

Principa! Place of Business

777 BRICKELL AVENUE SUITE S00
MIAMI FL 32131

Mailing Address

717 BRICKELL AVENUE SUITE 500
MIAMI FL 33131-2603 ’

I

1l

2. Principal Place of Business 3. Mailing Address ”IN"‘ “I m
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE iN TRIS SPACE
City & State City & State ) 4. FEI Nymber Applied For
é 5 2R/ 75 Nol Applicable
AP T | Countey N T Geiym T g Gt of Siatls Desied (1 $8-7S Additonal™” -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name <
STEFANO C'/WEAJ;ATO
CANTOR, STEVEN L

) er | ccepial 2
777 BRICKELL AVENUE SUITE 500 S GG S SIS A s STE 14

MIAMI FL 3313

. N 20,8, IBpan RECTE

8. The above named enti

v

ts this statement for the\pur) changing its registered office or registered agent, or both, in the State of Florida.
\ x . ) «%0

CR2E034 (¢1/99)

13. 1 hereby-cemfy that the infarmidio '5, pNed with this flling dodks not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supternerkal rgport is true and accidrate 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 recei
changed, or on an attachmen

SIGNATURE:

vir of trisied empowered [0 execkie t)is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
ith\anladgeags, with all othdryt-eripowered.

\ M\ (A HREL Tfo _aps ~ 6745

;
b TYPED OR PRINTEY NAME OF SIGWNG REFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE \
Signature, typed of printellgame of registered agent and title if applicable. o (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
10. Election Campaign Financin,
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ion Lampaign M g 0 $5.00 May Be
= ' Trust Fund Contribution. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ' [ Change  [J Addition
HAME CARNIATO, STEFANO HAME
swreer aooRess | 777 BRICKELL AVENUE SUITE 500 STREET ADDRESS
CIY-ST1-2IP MIAMI FL 33131 CITY-5T-7IP
TLE D O Deete TITLE O crange [ Addition
NAME CARNIATO, FIORAVANTE NAME
streeTa0oress | 777 BRICKELL AVENUE SUITE 500 STAEET ADDRESS

Jom-si-ze | MAMEL3SY L . Jom-sie st e o e e mmn = o am e a
TITLE [ Delete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-$T1-2IP

- TLE (77 Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS \ STREET ADDRESS
GITY-ST- ZIP (\ ~ . CITY-§T-2IP

g

75




