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{ 2002 UNIFORM BUSINESS REPORT

(UBR)

CIRPSPA

T

' DOCUMENT #

1. Entity Name

ITALIAN CONCEPT, INC.

P99000043784

Principal Place of Business
755 NW  72ND AVE

PLZA 6
MIAMI FL 33126

Mailing Address

755 NW
PLZA &

72ND AVE

. MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90120 017 ***150.00

T

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEl Number 65'09301 10 Applied For
. Not Applicable
Zip Country e ountry 8. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

SCHIRALDI, PAOLO

h

SCHIRALDI

PAOLO

Street Address (P.0. Box Numbfr i? Not Acceptabl

1770 SWEETBAY WAY i F55 M. 0D L2 AvE
HOLLYWOOD FL 33019 FLAZ A &
Cit Zin Code
MiLAM | FL (33794
YA \J

8. The above named entity submits this st

SIGNATURE

7 PRESIDENT

t for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

04 -30-00

nt and title if applicabie.

X {NOTE: Registered Agent signature required when reinstating}

DATE

9. This corperaticn is eligible to satisfy it;dﬁemgib!e
. Tax{lling requirement and elects to do so.
i (See criteria on back)

a

FILE NOW!! FEE IS $150.00

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

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e D 1 Delete e FRESIDENT. hange [ Addllion
N SCHIRALDI, PAOLO e PAOCLO SCHIRALD

STREET ADDRESS | 1770 SWEETBAY WAY STREET ADDRESS ‘4 55 RY, =~ ) AVE 6

cemv-st-2¢ | HOLLYWOOD FL 33019 oITY-57-2IP A = 13NN

TILE OJ elete e UTTMUTT AU T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CTY-5T- 2P -

Tme e s s e L LDelte, . [ T L ~+ - __[lChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ Delete TILE N [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-27IP

TMLE O pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied wit]
indicated on this report or supplemental report is true and accurate an
of the corparation or the recejugr or trustee empowered to execute this report as required by Chapte

changed, or on an attach

with an address, with all pihe

SIGNATURE: AS(:

gal effect as if made under oath; that | am an officer or director
r 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

0%

7 srmPREL NSe
el

Datg /

N 04/)59

/
~

Daytime Prfwa¥

th

QF

CR2E034 (9/01)




