FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000043784 Secretary of State

1. Entity Name 05-05-2003 90367 025 ***150.00
ITALIAN CONCEPT, INC.

Principal Place of Business Mailing Address cavy
755 NW  72ND AVE 755 NW  72ND AVE : vuch
PLZA & PLZA 6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 09 Applied For
. 6 301 10 Not Applicable
“Zip CoTopmeeuy. oA e Country™— 5. “Cerlificite-of Status Destrea——]-—$8.7.5. Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
SCH|RALD|, PAOLO Street Address (P.O. Box Number is Not Acceptable)
755 NW 72ND AVE.
MIAMI FL 33126
City FL Zip Code
8. The above namedgntity submits this siatermen e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o slered agent

SIGNATURE W %OLO SC H { @ﬁ L @\ % L{ 39 SQ

vgrglure 1yped or printed name of ry ﬁ; ]fered agam flle if applicable, (NOTE Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Ccijntr?bution. e O fdsd.giotohgaey(;sB °
. Make Check Payable to Florida Department of State
10. ° QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Change [ Addition
NAME™, § SCHIRALDI, PAOLO HAME
STREET ADDRESS | 755 NW 72ND AVE., #6 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-$T-2IP
TLE 1 Delste TITLE [JChange  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (] Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE [3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-ZIP
TITLE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

A2, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eﬂect as if made under oath; that | am an officer or director
of the corporation or the recejfer or tfrustee empowerad te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeglt with an address, with al ke empowered.

SIGNATURE: At T e R&@QM‘LOZD Sca (/?4/ ﬂ 04 ZD o2

¢ SIGNATURE AND TYPED o?)ﬁm’zo NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

292120

N

CR2E034 (10/02)



