FILED

2004 FOR FROFIT CORFORATION Mar 01, 2004 8:00 am

r f
DOCUMENT # P99000109184 Secretary of State
1. Entity Name 03-01-2004 20040 036 ***150.00
ITALTEAM ENTERPRISE, CORP.
Principal Place of Business Mailing Address
782 N.W. LEJEUNE ROAD, SUITE 428 782 N.W. LEJEUNE ROAD, SUITE 428
MIAML, FL 33126 MIAMI, FL 33128
R S MV AA T A

Suite, Apt. #, stc. Suite, Apt. #, atc. 02182004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEi Number Applied For

65-0972690 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired ] feaegg Addiional
§. Name and Address of Current Registered Agent 7. Neme and Address of New Hegla!ered Agent
- e — O T — = Name— T —— ——— 4 -
PUIG, MAGALI L
782 N.W. LEJEUNE ROAD, SUITE 428 Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33126
City " FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered cffice or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE - -
. * Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when refmstating) DATE
.FII.E I‘NICI)WIH-' FEE IS ‘S‘_'I51'J.00 .Bt—.Elvectinn Carnpaign F’inancing . $5.00 may Be . )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0, Addedto Fees ,.| . . . B B
' R TE AR ¢
10. ., . i OFFICERS AND DIRECTORS N 1. i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ¥ Detete TMLE DP "~ Mot - B adgiion
NAME LOIZZQ, ANTONIO - NAME LOIZZO, Antcnio
STREETADDRESS | LARGO F.S. NITTI 39 STREETADDRESS | 782 NW LeJeune Road, Suite 428
em-si-ar | 70022, ALTAMURA, BARI, ITALY, CY-Sf |Miami, FI, 33126
TILE S 1 Delete TILE “JChange  _] Addltion
NAME PUIG, MAGALIL NAME . ’
STREET ADDRESS § 782 N.W. LEJEUNE ROAD, SUITE 428 STREET ALDRESS
CITY-ST- 2P MIAMI, FL 33128 CITY-§7-2IP .
TILE T . 7 Delets TITLE T !f[:hange —] Addition
NAME FILIPPO, CALDERAZZ| o . e | CALDERAZZI, Filippo _. .
STREET ADDRESS { VIO PORTA ALBA 47 STREET ADDRESS | 782 . NW LeJeune Road s Suite 428 )
om-s-2¢ - f ALTAMURA, BARY, ITALY, or-SLaP | Miami, FL 33126
_TmE - 7 Delete ML . TcChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE 1 Delete TILE Tchange  _J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TLE ' I Change ] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin ég doas not qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

-~
SIGNATURE: M“‘M )@\\‘r“ 02/20/2004 (305) 442-8093
—

SIGNATURE AND TYPED Wﬂ HAME OF SIGNING QFFICER OR DIRECTOR Dare Daytire Phone #




