2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000057305 Mar 31 .
1. Entity Name ar 9 2000 8.00 am
ITAL GROUP, INC. Secretary of State
03-31-2000 90093 029 ***150.00
Principal Place of Business Mailing Address
2722 S.E. 9TH STREET 2722 S.E. 9TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 330626713
T v ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘;"' 0930 o5 9 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRITS. ANDREW 7 Street Address (P.O. Box Number is Not Acceptable)
6350 NORTH ANDREWS AVENUE
SUITE 100
FT LAUDERDALE FL 3330? City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agsnt and bite If applicable. {NOTE' Registerad Agent signature requirac when reinstating) DATE
et oo mansa " 1 At MAY 1,2000 Fas wilbe saoon | "> EecionCompelonFnencrg - $5,00 vy
9= ' ! . Trust Fund Contribution. O Added to Fees
{See critecia on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [] Change [ Addition
NAME SEBASTIANI, MAX NAME
STREETADDRESS | 2722 S.E. OTH STREET STREET ADDRESS
CITY-§T-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE  Delete TITLE . TJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMTLE " O oelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2Ip CITY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TINLE [ Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer ar director
of the corparation or the receiver of Irustee empowered to execute this report as required by Chapter B07, 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 like empowerad.

LSS R BT . .
{2 L Ma S eas Tean: 3-29-0c00  $5¥ aIi-0 35§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




