—" . L ' o
=2001 UNIFOCRM BUSINESS REPORT (UBR)

FILED

Mar 14, 2001 8:00 am

DOCUMENT # 507775
1. Eniily Name .
ITALGRES, INC. Secretary of State
03-14-2001 90521 036 ***150.00
Principal Place of Business Mailing Address
1667 N.W, 72ND AVENUE 1867 NW. 72ND AVERUE
MIAMIT FL 33126 MIAM] FL 33126
)
AB833215
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS sraLE
City & Siate City & State 4, FEI Number Appliec For
65-0226494 Not Applicable
Zip Country Zip Ceuntry - , . $8.75 addional
8. Certilicate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent - ... __ _ 7. Name and Address of New Registered Agent
Name
Ernesto Sanchez, P.A. _
814 Ponce de Leon Boul evard Street Address (P.O. Box Number is Naot Acceptable) )
Suite 505
Coral Gables, FL 33134 i
City FL Zip Cede
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registares agent and titie if applicetie. {NOTE: Registered Agent signature required when rensiaurg) CATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

Trust Fund Contribution,

Added to Fees

{See criteria on back) O

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PSTD [ Delete TME [Jchargs [0 Acdiion

Rate TOMAS, JOSE T Have

STREETADDRESS | {1867 N.W. T2ND AVENUE STREET ADORESS

CiTY-ST-2IP MIAMI FL 33128 CiTY-ST.ZiP

TIE CD (7 pelee TLE [ Change  {J Accition

NAME NAME

STREET ADDRESS Jose P. Melchor STREET ADDRESS

oTY-ST-TP lC‘tra - de Onda, Km 6.8 CITYAST-ZP

12540 Vil lareat—(Castelon)—Spad == p— —

TILE ' Delél P LIk - - ~ {3 Chenge.  [J Acsition.
- LavE 2 HAME

STAECT ADDRESS STREET ADCRESS

CHY-ST-2IP CITY-§T-2IP

1IiLE 7 patete TITLE [hChange [ Acition

HAME ' iANE

TREET ADORESS STREST ADDRESS

CITY-§T-2IP CITY-ST1-2P _

TITLE [ palete THALE Ccnarge [ Accibon

HatE NAME

STRZET ADDRESS STREET ACDRESS

CITY-ST-7iP CITY-ST-21P

TiTE O Dalete TIME i Clchange  [J Acciion

N&#AS NAME !

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-2P

13. | hersby certify that the information supplied with this filing does not qualily for the exernplion stated in Section 19.07(3)1), Floricta 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 empowsred to execute this report as required by Chepler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, of on an attachmen}ja¥ith an address, with all other like empowered. S S ST .

SIGNATURE:

TBEE T~ TpraS, THCS 1T

o 3/2/0:/“'

(20S) 71 p-& 37

SIGNATURE .VI’YPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTCA

Das Dayure Phone ¥




