2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

ESPIGA ITALIA CORP.

P99000043210

Secretary of State

03-20-2003 90140 001 ***150.00

Principal Place of Business

1562 ALTON ROAD
MIAMI BEACH FL 33139
us

Mailing Address
1562 ALTON ROAD

MIAMI BEACH FL 33139
us

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 509 Applied For
6 19478 Not Applicable
Zip Country Zip Country $8_75 Additional

a

! i .
5. Certificate of Status Desired Fee Required

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

—6._Name and Address of Current. Registered Agent— - .~ ] - - Z.,N?. me and Address of New Registered Agent __ _

Name

/InNK
trept Address .OL?:?:u/m{er n;?&gaptabl'ep#/

“Phry Foel FL | * S 4)

8. The above named entity submits this statement f

the obligations of re

SIGNATURE

Si 8. lyped or printad nam

Jisterad agent and title if applicabie

-

he purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar wilh, and accept

(NOTE: Registerad Agent signatura raquired when réinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

ILE NOW1H l}z’ls $150.00
er May 1, 2003 Hee will be $550.00

Make Check Payahle to Fiorida Department of State

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS _ | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD elote TIILE /\l /( MM [@eefnge [ Addition | &
e MINK, AARON N / ALE ) S
staeet aoaess | 1562 ALTON ROAD STAEET ADDRESS Yo Cott %S 3
arv-st-ze | MIAMI BEACH FL 33138 CITY-ST-ZIP M/ﬂﬂ) / %CI‘{ FL %/W @
THLE [ Delete TILE [Jchange ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIE — -— T T e s s~ Flpetete — -l T — " — = - - [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T Delete TITLE O change 3 Addition

' amE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition

| NAME NAME

" STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-57-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to exacut
changed, or on an attachment with yaddress, with all other like

g does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
e and that my signature shall
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

have the same legal eflect as if made under oath; that | arn an officer or directar

03173

Data Daviime Phore #



