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Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

GENTE DYTALIA, INC.
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Principal Place of Business
199 OCEAN LANE DRIVE
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KEY BISCAYNE FL 33149
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Make Check Payable to Florida Department of State
0. 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TITLE TPD 7 Delete it (Jchange ] Addttion | &
NAME PORPIGLIA, DOMENICO NAME S
streeT noress | 199 OCEAN LANE DR APT 1013 STREET ADDRESS g
erv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2IP 2
TiliE TD ) [ petete LE [0 change O Addition %
NAME PORPIGLIA, MARGARETH HAME
sTreet a0oress 1 199 OCEAN LANE DRIVE STREET ADDRESS
arv-s-ar - LKEY BISCAYNE FL 33149 CY-ST-ZIP
TILE 7 S T T 77770 pelete me YISO T T T T "Ochange I Adaition
NAME NAME fRANC ;SCA %ﬂn w A
STREET ADDRESS STREET AGDRESS | { OCEAN (A HN& .:%

-ST- -§1-2Ip
CITY-ST-2P cimy ;{eq‘ 4 gcA(_l’,\{g Fﬂ 2= C‘(? _
TITLE [ Delete TITLE O Change [ Addition |,
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZPp
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-721P

12. I hereby certify thatt the informatiop supplied with this filin
port or supplgfhantal report is true an
ustae empowered to execute

indicated on this re
of the corporation
changed, or on an attachine

SIGNATURE:

or the rqtefvef o
address, wi

accurate gpeythat my signature shall have the

ith all other like efnpolvered

does not qualify for the exemption stated in Section 119.07]

eport as rppuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

(gﬂm\@_%egg GLIA Pg)ﬁ/ 1]

i), Flarida Statutes. | further certify that the information

(3X
t as if made under oath; that | am an officer or director

same legal effec

jo3




