2002 UNIFORM BUSINESS REPORT {(UBR) Feb 212%(];:2])8:00 am
DOCUMENT #  P9000085320 Secretary of State

1. Entity Name

{TALIAN KITCHENS BY DESIGN, INC. 02-21-2002 90160 003 ***150.00
Principal Place of Business Mailing Address

4141 NE 2 AVE 4141 NE 2 AVE

10 101C

i TR

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & Statas . 4. FEI Number Applied For
650948434 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIAS’ JOSE A Street Address (P.O. Baox Number is Not Accepiable)
4141 NE 2 AVE
SUITE 101-C
MIAMI FL 33137 City FL Zip Code

ra. 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
Signature, typed or printed name of registersd agent and tifle il applicabla (NOTE: Registerst Agent signature required when reinstating) DATE
o ting roasieman anc oo daso | Afir May 1,2002 Foo il ba Sss0oo | 10 ESclonCamaagn nanong | $5.00 ay oo
e : ) . Trust Fund Centribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE P O belete l TITLE [] Change [ Addition
Nkt FRIAS, JOSE A NAME
streer a0oREsS | 4141 NE 2 AVE, #101-C STREET ADDRESS
CITY-ST-2IP MIAM! FL 33137 CITY-$T-ZiP
hH S 1 Delete TITLE [ Change [ Addition
NAME BASILE, LUIGI NAME
STREET ADORESS | 4141-NE- 2 AVE, $101-C e - STREET ADDRESS . -
eIry-57-2I MIAMI FL 33137 CITY-ST-21P
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE [ Dalete TTLE ] Change [ Addliion_‘
NAME NAME
STREET ADDRESS{. - STREET ADDRESS
CITY-ST-2p ‘ CITY-SI-2P

13. | hereby certify that tife information supgied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt dr supplementa) feport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that I am an officer or director
of the corporation or [he Asceiver or trugte empowerad to execute this report as required by Chapter 607, Florida Statutes; pnd thaf my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an ddfiress, with all other like empowered.

sAe 2 =QUIRED {[3tloL  Fox-573-Y40Y)

SIGNATURE: /

SIGNATURE AND \‘PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¢

117

AV 298120

CR2E034 (9/01)



