2000 UNIFORM BUSINESS REPQ)T ({JBR)

DOCUMENT # PG9000061009

1. Erfity Name

ITALMART, CORP.

FILED
May 18, 2000 8:00 am
Secretary of State

Principal Place of Business

933 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address
933 WASHINGTON AVENUE

MIAMI BEACH FL 33139-5015

04-25-2000 90029 027 ***150.00

2. Principal Place of Business 3. Mailing Address

A B A

Suite, Apt. ¥, otg. Bulie, Apt. #, etc.

DO NOTWRITE IN THIS SPACE .

City & State City & State 4. FE}Nymb, Applied For
- / ﬂa Nat Applicable
Z' i x el
® Couniry P County 8. Ceriificete of Status Desired ~ [J $8-75 Additionay
Fee Required
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
e —— =~ SN = — __.N_E“_IEL—L.*- - Lt T e e Dot . iy B
FERREIRA, MARIA Street Address (P.0. Box Number is Not Acceptable)
933 WASHINGTON AVENUE
MIAMI BEACH FL 33139
- —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printad nama of ragistered agent and tie If applicable {NOTE: Registarad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWN! FEE 1S $150.00 . N .
10. Election C ign Fi
Tax Hling requirgment and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may 8o
o I ) Trust Fund Contribution. Added 1o Fees
(See criteria on pack) Make Chock Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 —
TILE PSTD 3 Delete TME Dichngs [ Acuition | §
NAME FERREIRA, MARIA NAME 2
staeeT aDoAESS | 933 WASHINGTON AVENUE STREET ADORESS §
CITY-S1- 2P MiAMI BEACH FL 33130 GiTY-ST-21P *éi
TILE [ Celete THLE P VP . O change [ Addition | G
s N el e GRSLRRO)
STREET ADDRESS SIRETAODNESS | 027 AMPSRI/WETDN FVE
CITY-ST-2IP CiTY-57-2IF W”M
TITLE O etete e ” [ Change L] Addition
|~IAME ~NAME s =|== —— T - -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TALE {0 peiste TILE O crange [ Addition | -
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
mee O pelete TITLE O Cange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY=§7- TP CIry-57-2P
TIE 8] petete TILE - [JcChange [ Addition | -
RAME HAKE .
STREETADDRESS |~ -, STREET ABDRESS ;
Cimy-ST-ZIP CITY-§T-2IP i
13. | hereby cerlify that the infarmapfd supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, 1 fusthar certify that the information
ndicated on this report o su ental report is d acourate and that my signatura shall have the same legal effect as if made unde oath; that | am an officer of director i
of tha corporation or the racefyér or irustee empowered 1o executs this report as required by Chapter 807, Flerida Statutes: and that my name appears in Bloek 11 or Blogk 12 if 2
changad, or on an attachmgpl with gn address, with ad other likefmpowered.
v
SIGNATUHE: s ' rung.mo W D: Prono ¥ y
B2IG TYPED 04 NG .
/ |




