2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043210

1. Entity Name

ESPIGA ITALIA CORP.

SUITE 3

Principal Place of Business

1674 MERIDIAN AVENUE
MIAMI BEAGH FL 33139

SUITE 3

Maiiing Address
1674 MERIDIAN AVENUE

MIAMI BEACH FL 33139

2_§Tﬁral .Plﬂﬂcr of Busmtﬁa

3. Mamng Addrgss A
(b‘bn Loas

A

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30014 004 ***150.00

IR

LI

Suite, Apt. #, etc. Sune Am #, etc. DO NOT WRITE IN THIS SPACE
q\..\tﬁ ~frround FJQO"' Fle or :
/& Stale City & State 4. FEINumber 650019478 Applied For
\G-ﬂ BLL F'L. \Gurny JFL Not Applicable

Zin

G-V

3 | f%A “Aaiag

Ccuntrilq

5. Cerificate of Status Desired

O $8 75 additional

Fee Required

7. Name and Address of New Registered Agent

343

6. Name and Address of Current Registered Agent

‘SPIEGEL & UTRERA, PA.

ALMERIA AVENUE

CORAL GABLES FL 33134

Nam -

-

Street Address (P.O. Box Number is Not Acceptable)

J—

|

City

FL

Zip Code

8. The above named entil

s
fubmits this statement fgehe purpose of changing its egistered office ar registered agent, or both, in the State of Florida.

(NGQT  Reqistered Agent s <Jnature required when reinstating)

DATE

A .
Pration is eligible to satigfy’its Intangible
qui o do so

p£ criter.a on back) (]

FILE NOW " FEE IS $1F0 .0
After MAY 1, 2( 11 Fee will be $550.00
Make Check Payal le to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added 1o Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PoID [ pelete TITLE T Change [ Additien
NAME MINK, AARON NAME

streer aoress | 1674 MERIDIAN AVENUE STREET ADDRESS

cv-st-2r | MIAMI BEACH FL 33139 CITY-5T-71P

ITLE L Delete TILE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRLSS

CITy-ST-2IP CITY-ST-2IP

TILE O Delete hm& [[J Change  [J Addition
NAME HAME P e et s

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP 1
TTE O oelete 11LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-ST-2P CITY-ST-2P

TLE J Dalete TITLE [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-1IP CITY-§T-21P

TITLE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS - |} streer AvDRESS

CITY-ST-2IP J CITY-ST-2IF

13. I hereby certify that the information supplied with this filing does not qualify 1 i the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicateci on thig report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowerad to execute this repo ¢ as reguired by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other likggempowere 1.

SIGNATURE:

(mmg—xmé,

+ OA DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



