~2000-UNIFORM BUSINESS REPORT (UBR) APFRO
‘DQCUMENT # S83539 ’

1, Erflly Name

,_\LIOUOIiS,-WINES & FOODS FROM ITALY, INC. QD MAY -3 PM [: 37

5. Certificate of Status Deslred

Principal Place of Business Mailing Address SECRETARY OF STATE
IAQOEE =

12323 SW 132 COURT LOCAL B 12323 SW 132 COURT LOGAL B TALLAHASSEE, FLORIDA

MIAMI FL 33188 MIAMI FL 33186-6477
Suite, AL #, Blc. Suite, ApL #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied Far

65-0354495 Not Applicable

Zip Country Zip Country O  $8.75 addiiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLO, LOUIS J. ESQ. Street Address (P.O. Box Number is Not Acceptable)
2700 SW 37TH AVE.
MIAM! FL 33133
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicdble. {NOTE: Registerad Agent signature raguired when f_emsta:ing) CATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et P Y fg;g?o"ﬁg‘;fe

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e XI"“I Delets TIMLE President, Vice~Pres., Treasutfegmangsccst] Addiion
NAME NAME Directon Secretar
STREET ADDRESS sTReETADDRESS pAvVignano, Salvatore
CTY-ST-ZP ] . arv-st-2f 2700 S.w. 37 AVE. MIAMI, FL 33133
me . VT J pelete TITLE I change [ Addticn

— I —

NAME SAVIGNANO, SALVATORE NAME SOONOIZS0N3SS g——

STREET ADDRESS | 12353 S.W. 132ND CT. STREET ADDRESS 0541 Q00--011 21 ~-{09

orv-st-ze | MIAMI FL 33186 ciry-s1-2P s R0 00 sk 50 D0
TIMLE - ; : [ Delete TITLE [ change  [J Additien
NAME 1. NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2P ) CiTY-5T-2P
TMLE ? [ petete TILE [Jchange [ Addition
HEME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CATY-ST-1IP N ‘\
TIM.E O pelete TITLE y}ge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o director
of the corparation cr the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered. -

e NI AR D Ry S ¥ ‘ ’ .
SIGNATURE: _ A3\ L2 %;,ﬁaﬂa% %f/ﬂ’ (9ol ot 5202
MING QFFICER OR DIRI Data Daylime Phona #

SIGNM’URE’*D PED OR PRINTED NA!

CR2E034 (9/99)



