2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ESPIGA ITALIA CORP.

P99000043210

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90460 004 ***150.00

l//

Mailing Address
844 ALTON ROAD

Principal Place of Business
844 ALTON ROAD

SUITE- GROUND FLOOR
MIAMI BEACH FL 33139

SUITE- GROUND FLOOR
MIAMI BEACH FL 33139

A A

*[EEN Alien Roed

1800, Alton Road

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State

Suile, Apl. #, ete.
\Garat &c@\\ "CL

ﬂy & State
Mian)

Yol

S

4. FEI Number Applied For

650919478

Not Applicable

g | Rae | A4l

"156\E,

$8.75 additional

U Fee Required

5. Ceitificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA.
343 BLMERIA AVENUE
CORAL GABLES FL 33134

MName

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD [ Delete TITLE [J Change (] Acdition
NAME MINK, AARON NAME am}{_’ql_)‘mw

STREET ADDRESS | 1ET4A=MERIDIANSAYENUE (SO A H’Oﬂ ‘GD\C_\. STREET ADDRESS

cmv-stzp  [MIAMI BEACH FL 33139 Mucowi, g&cL 3 Gsmq oITy-s1-zp

TILE i O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - - -- Ol Delete - TMLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O Gelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-ZIP

TITLE [ patate TTLE [ change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further cextify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other

SIGNATURE:

e
G OFFIC|

ER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



KEAH/CLCJ/\M/U# 60948

& ?50) OOOOCPZZ/?

Espiga Italia, Corp.
1562 Alton Road
Miami Beach, FL 33139

June 13, 2002

v i e B S e I ST
R TSIy — My e R =

Division of Corporations
PO Box 1500
Tallahassee, FL 32302

4
- EIN#:65-0919478

" To Whon It May Concern:

Enclosed please find my UBR form and check for $150.00 payable to
Department of State.

We moved our offices a few months ago. Since than, we have been having
problems receiving our mail. We recently received a'package of old mail.
In that package enclosed was our UBR form.

— - —-- Please-accept the“receipt‘of this applicatibn‘a‘lthough‘it was due on 5/1/02.
' If you have any questions, please feel free to contact me at 305-672-8476.

Sincerel /




