2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Meess2

DOCUMENT # P99000103270

1. Entity Name e

GENTE D'ITALIA, INC. "

Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90036 028 ***158.75

Mailing Address

199 OCGEAN LANE DRIVE
APT. 1013
KEY BISCAYNE FL 33149

Principal Place of Business

1939 OCEAN LANE ORIVE
APT. 1013
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

ALV WA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0964336 Applied For
Not Applicable
- o —
Zip Country P Country 5. Certificate of Status Desired $8.75 additional

_m’ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YoRPiécin”

dorsyico

Sty Wdresﬁp&

mbezsaot Ac;.eplaﬁp‘ Vé'

AP 1073

“ KEY USeAaynvE

FL

53149

8. The above named entily §|

SIGNATURE

d Kgmg its registered office or reglsterLd agent, or both, in tbé State of Florida,

Signature, typed o pr

{NOTE: Registerad Agent signature required whaon reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

IHLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finzncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O] elete TITLE O Change [ Audiion | S
HAME PORPIGLIA, DOMENICO NAME =5
gteer aooRess | 199 QCEAN LANE DR APT 1013 STREET ADDRESS 3
CITY-ST7-2IP KEY BISCAYNE FL 33149 CITY-§7-2IP i
TILE ™ [ Delete e [ Change [ Addition %
NAME PORPIGLIA, MARGARETH HAME

streeT aooress | 199 OCEAN LANE DRIVE STREET ADDAFSS

crv-st-ze | KEY BISCAYNE FL 33148 CITy-8T-21P

TITLE [ Delete TITLE [:l Change [ Addtion |
NAME T -, - - INAME. R e . L A -
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Detete TILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ {\ GITY-§T-21P

13. | hereby certify that the information suppl
indicated on this report or supplemen;a
of the COrpOralIDn or the receiver gp i

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
af refiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3053656578

Date Daytime Phone #




