13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addrass, wiQsﬂl other like empowerad.

¥

SIGNATURE: ATU @MA@UUP‘J‘D% T. Tvndk

SIGNATURE AND TQSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
-

o]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ] -
DOCUMENT #  SO7775 May 19, 2002 8:00 am;
1.ty e Secretary of State |
ITALGRES, INC. 05-19-2002 90155 010 ***150.00
Frincipal Place of Business Mailing Address
1867 NW 72ND AVE G/ O=BRNESTEOANGHET A
MIAMI FL 33126 ~li A RE G I R O B 6 05
~GERASANM R P09t
\_/ 22
D SerE
2. Principal Place of Business 3. Maiting Address o
e SgiteL Apt. #, etc. . — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
z i - E—— S e e, SRt mmmme—e e
City & State City & State 4, FEI Number Applied For
65-0226494 Not Applicable
Zi Count Zi iti
. <P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0
SANCHEZ’ ERNEST Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD
SUITE 505
CORAL GABLES FL 33134 iy FL 20 oo
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligiie to satisty lis Intangible_ |~ FILE NOWH! FEEIS $15000 | . _ . e
|~ TaR filing reguirement and BlecS 16 da 5o T ARBF May 12002 Fos Wil be 5550700 === ~1% f;i";:'iﬁ%ag;i'f&ﬁg‘:ﬂ” "g*'[j***‘fg; %%"g?gfe” =
(See criteria an back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ Delete TITLE [ Change [ Addition 5
NAME MELCHOR, JOSE P NAME =23
staeer anoaess | CTRA. DE ONDA, KM6.8 STREET ADDRESS Fé
crv-st-zr [ VILLAREAL (CASTELLON) SP 12540 GIY-ST-2P o
1
TITLE PSTD O Detete TITLE O cCharge [ Addition | &
NAME TOMAS, JOSE NAME
sTReeT ADDRESS | 1867 NW 72ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CiTY-ST-2IP
TITLE 7 peleta TATLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ patete TMLE [ Change ] Addition
NAME Al o _ ) _ _ NAME o
STREET ADDRESS h 'STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TIme (77 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE . O3 oelete TITLE (] Change [ Addition
NAME ‘x o o ] N NAME
STREET ADDRESS | * g N STREET ADDRESS
CITY-ST-ZiP . CITY-§T-2IF




