2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085320

1. Entity Name

ITALIAN KITCHENS BY DESIGN. INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90092 018 ***150.00

Principal Place of Business Maziling Address
200 SOUTH-POINTE DR..#802 300 SOUTH POINTE DR..#802
MIAMI BEACH FL 33139 MIAMI BEACH FL 3313%-7339
Jivl NE 2 Avewve iy NE 2 Averve
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jor- ¢ Jol~C
City & State r ity & State 4, FEI ber Applied For
l‘ﬁ"‘": ‘— L C oAy \ p L = O?l'/ ?qsLj Not Applicable
%. ?i ?.,? COLSWS a ,Z|p? ?l ; ? - .~Countb; 4 5. Certificate of Status Desired O ggse'gesq;ﬁ?;;“o”al
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FHIAS‘ JOSE A Street Address (PO Number is Not gcceptabl
300 SOUTH POINTE DR, #802 YT RE S AVENL e
MIAMI BEACH FL 33139 Su.-'\—b jol-¢
Ci . Zj e
J&\ P aan FL § ?l 7
8. The above name + is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida./ /
StGNATURE\L’ 2 f ° 0
Signarure,’typed or printed name of regisierad agent and ttle it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE

1
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi
(See criteria on back) L] Make Check: Payable t
i}

10. Eiaction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Cregtden \,‘ O pelete TITLE [ change [ Addition
NAME Friags Jofe A' . NAME

STREET ADDRESS | g %‘, yIMiI NE Avedjol-CR s

CHTY-3T-21p Miaat  FL 22137 cy-S1-22

TITLE _{ecéefm— y' . O Delete TITLE [ Change [ Addition
NAME RBasile, (Lvig: NAME

STREETADDRESS (Y pd | N E 2 Arve~v e 1ot~ ¢ STREET ADDRESS

ory-sTzp Migmi - 38:¢ 279 CITY-51-2IP

TITLE 1 pelete TILE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-SI-ZIP

TITLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

THLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE Tl Change ] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver o se pmoowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z/s%o 3054 DF-oY|

Date Daytme Phora #

CR2E034 (3/99)



