FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S07775 Secretary of State
1. Entity Name 03-17-2003 91057 050 ***150.00
ITALGRES, INC.
Principal Place of Businass Mziling Address
1867 NW 72ND AVE 1867 NW 72ND AVE
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, slc. . Suite, Apt. #, etc—— - - - ij C)-irEC-K HéRE I-F R.‘IAT(ING C:iANGES

City & State : City & State 4. FEI Numier Applied For

65‘0226494 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SANCHEZ’ ERNESTO Street Address (P.C. Box Number is Mot Acceptable)

814 PONCE DE LEON BLVD

SUITE 505 ,

CORAL GABLES FL 33134 City FL | ZrCode

B. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
th('e abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE o
FILE NOW!!! FEE IS $150.00. .. .| — i e . s e T
o ddte et e 2er (LT IS 9 LN At - = - - 9. Elecl Fi
Afir May 1,003 Foe will be $550.00 o e oy $5,.00 v oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O pelete TILE [ change [ Addition
NAME MELCHOR, JOSE P NAME
streer anoress | CTRA. DE ONDA, KM6.8 STREET ADDRESS
arv-s1-zp | VILLAREAL (CASTELLON) SP 12540 CITy-s1-2IP
TITLE PSTD ] Delete TITLE [ Change  [] Addition
NAME TOMAS, JOSE ' NAME
STREET ADDARESS | 1867 NW 72ND AVE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33126 CITY-51-2IP
TMLE ] Delete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O pelete TITLE [Ochange [ Addition
MAME NAME
{—STREEF ADDRESE- -~ STREEFADBRESS—1- —_———

CITY-ST-2IF CITY - ST-ZIF

TITLE : 3 Geletz TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TILE O Delete TITLE [ Change (7 Addition
NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall havethe same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by C, er 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 empowered.

SIGNATURE: ___ SIGNATURE REQUIRED 3-/p-0p) BU=555002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v | Date Daytima Phone #

|
g
g

z

CR2E034 (10/02) .



