2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041014

1. Entity Mame

ITALIAN FOOD CULTURE, INC.

Principal Place of Business

777 BRICKELL AVENUE SUITE 500
MIAMI FL 33131

Maiiing Address

777 BRIGKELL AVENUE SUITE 500
MIAMI FL 33131

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90104 025 ***150.00

L hE I
AR

LUb

5{ 97 ()0/4-/”5 ve 2LGG Loidips 402“
Suite, Apt. #, stc, . Suite, Apt. #, etd. DO NOT WRITE IN THIS SPACE
A 14/ /A
City & State . o City & State - 4. FEI Number 65'0921075 Applied For
/M //CH/)/) / Bth U H FZ— /{; ! R, E&;’q [ /CZ Not Applicable
Country, Zip Countr . $3 75 Additional
3 Y — va ey ) 5. Certificate of Status Desired . wditiona
cD/ fd ”14;{'5 B3/ ‘}L’ 1 j 2 1 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNIATO’ STEFANO Street Address (P.O. Box Number is Not Acceptable)
2699 COLLINS AVE STE 141
MIAMI £ 33140
City FL Zip 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 Florida.
SIGNATURE
7 Sigrature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Blect paign g $5.00 may Be

Trust Fund Contribution.

o Adkled to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme D O Delete TILE [(JChange [ Addition | &
G CARNIATO, STEFANO e =]
sTaEeT ADORESS | 777 BRICKELL AVENUE SUITE 500 STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2P o]
o
ML D ] Delste e O crange ] Additon | &
NAME CARNIATO, FIORAVANTE NAME
sTReeT ADDRESS | 777 BRICKELL AVENUE SUITE 500 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CIY-ST-21p
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE Ol Chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$7-28P
TITLE ] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS (' STREET ADDRESS
CITY-ST-2IP \ [\ . CITY-ST-21P

plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
orfal feport is e and acdurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
triistge empowe ed g exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sujpl
of the corporation or the receiyer’
changed, or on an attach

/ A XM BT ¢ a2 -
SIGNATURE: ~\ . 2Oy Fa5 - bt 60
SIGNATURE AND WrED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dét’e

Daytime Phone #




