2
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P99000061009 Apr 16, 2002 8:00 am 3
et e ecretary of State
ITALMART, CORP. 04-16-2002 90038 047 ***150.00
Principal Place of Business Mailing Address
933 WASHINGTON AVENUE 933 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 _
Su}r Apt. ?tc. Su?mtll#;ﬁ. DO NOT WRITE IN THIS SPACE
- -
City & State City & State 4. FEI Number Applied For
/A A o S 65-0962100
% /fé Country f? ‘.;/fé Couniry 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
- - — - R Name . . -
p 2
FERREIRA, MARIA KA, STV LA
y Streey ress (P.0. Bpx Ni mbe% t Acceptable) /‘_ .
933 WASHINGTON AVENUE D35 2 IS G TS
MIAMI BEACH FL 33139
City . Zip,
. LN FL ﬂ/ %
hanging its registered office or registered agent, or both, in the State of Florida. )
o B ERSLy ey DW,Z
/ Signature, typed or printed friame of registered agent and title if applicable. {NOTE: Registerect Agent signature required when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 10. Election Campaign Fi ‘
o . X 3 paign Financing $5_00 May Be
Tax fllln_g rgqulrement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD X celete TITLE N ’ I Change  [JAddtien | 5
e FERREIRA, MARIA N D e
stRerT annress | 933 WASHINGTON AVENUE STREETADDRESS |~ - = §
ery-st-zp |MIAME BEACH FL 33139 CITY-ST-2IP - B w
TITLE DVP O Delats TMLE p /5 f . HChange [ Addition 5
e GAGLIARD, MICHELE e D). SIELE
stoeer ao0ness (ga3 WASHINGTON AVE SIRGET ADORESS %57‘; fﬁ/ Giiiss a2l
amv-s-2P  |MIAMI BEACH FL 33139 CITY-ST-ZP ,{q c i Y Z 2.7/ 94
TITLE O Delete TITLE ’D %ﬂ . ' I Crange % Addltion
NAME . - NAME -1 L), 72//&17 ' )
STREET ADDRESS STREET ADDRESS % 72 St/ y 24 7 / /,j 4
CITY-5T-2IP CITY-ST-2IP
it L F/FC
TIME [ pelste TITLE . [Jchange  [J Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TITLE [ Celete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TIMLE [ pelete TITLE [J Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
I 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aglcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empoweregrio #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agotcse —witeiopfortire empoweted.
) 7 ”’_’_ /A e Sl Tl e T .
SIGNATURE: , “ /é SO R Db e SHEE L -~ Ak ”4%//.& éﬂmﬁ'y/ﬂ/
/ SIGNATURE AND TWGH RINTES NAME OF SIGNING OFFICER OR DIRECTOR Dats { 7 ODaytime Phone #




