T
2002 UNIFORM BUSINESS REPORT (UBR) .
Aug 01, 2002 8:00 am
1. Entity Name Sec e 3 E
EXTE L
GENTE D'iTALIA, INC. 08-01-2002 90179 002 8.75
08-01-2002 90179 001 ***550.00
Principal Place of Business Mailing Address
199 OCEAN LANE DRIVE 199 OCEAN LANE DRIVE
APT. 1013 APT. 1013
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 ¢ i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0964336 Not Applicable :
Zip Country Zip Courntry " , $8.75 Additional
g 5. Certificate of Status Desired X Fee Required
i
A . " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name o - . - .
PORPIGUA" DOMENICO Street Address (P.O. Box Number is Not Acceptable)
199 OCE{\N LANE DRIVE
; APT. 1013
ﬂ KEY BISCAYNE FL 33149 City FL | Zip Code i
: X AN S Y | L2 !
8. The above named entity sipimits this state for ;1er036 of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis}ar: 1) "ﬁ
i SIGNATURE : \
Signature, typed or yriffec name of regj agdnt and i i (NOTE: Registerad Agent signature raquired when reinstating) DATE :
9. This corporation is eIigibIeYo satisfy its Imangib’r FILE NOW!!! FEE IS $550.00 . P : !
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Elsction Campalgn F.mancmg $5.00 May Be !
= s Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 1
TILE PD O Delete TITLE [ Change  [1 Addition 3 |
NAME PORPIGLIA, DGMENICO NAME <
STREET ADDRESS | 199 QCEAN LANE DR APT 1013 STREET ADDRESS § \
orv-sr-2p | KEY BISCAYNE FL 33149 ory-s7-2p g
TILE k0] [ Delete TMLE [ Change [ Addition ) <3 |
NakiE PORPIGLIA, MARGARETH NAME ‘
STREET ADORESS | 199 QCEAN LANE DRIVE STREET ADDRESS
omv-si-2¢ | KEY BISCAYNE FL 33149 omv-s1-2p
TILE 1 Delete TME [ Change [ Addition
NAME i e - e o - e e e - o sNAME ~ P - - v e
| STREET ADDRESS STREET ADDRESS
! CiTY-ST-2IP CITY-ST-21P |
|
! TILE [ Delete TITLE [ change T Addition |
1 NAME NAME !
| STREET ADDRESS STREET ADDRESS 1
‘ CITY-S¥-2P CITY-5T-2IP i
' TITLE 1 Delgte TNLE [ Cchange  [J Addition |
. NAME NAME i
‘ STREET ADDRESS STREET ADDRESS !
| CITY-5T7-2IP CITY-5T-2IP !
|
, TITLE ] Delete TITLE [ Change [ Addition |
| NAME NAME |
STREET ADDRESS STREET ADDRESS
| CIvY-81-2IP ITY-ST-ZIP
L ~ CITY-ST-Zi
i 13. | hereby certify that the information sugilied with this filin, does(‘uot uality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
i indicated cn this report or supplement] nd accufate ahd thagymy signature shall have the same legal effect as if made under oath; that | am an officer or director
ot of the corperation or the receiver or tn od {0 execpte thfs as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
H changed, ot on an attachment with a @v-“d embowy 3
| : 3/3% " 3487
| | siGNATURE: ___SIC SIUANED 03 30K ¥
1 ! o SIGNATURE AYD TYPED OR PRINTED NAME OF S|GNING OF§/CEW OR DIRECTOR— T I Dae Daytima Phone #




