FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am 3

DOCUMENT # V45339 Secretary of State

1. Entity Name

BIG ITALY INC. 02-20-2002 90151 036 ***150.00
Principal Place of Business Mailing Address

40 S ATLANTIC BLVD 401 S ATLANTIC BLVD

FT LAUDERDALE FL 33160 FT LAUDERDALE FL 33160

A A5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 1 64 Applied For
65-034 1 Not Applicable
Zi Countr Zi Countr iti
P 4 P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

= -_ -- - e ] fod N the — - e [ st o - - - -

ELIMELECH, RONEN ™ Zvi Periw

' Street Address (P.C. Box Number is Not Acceptable)
401 S. ATLANTIC BLVD Yot So. ATLiuTIC & LUD

FT. LAUDERDALE FL 33160

- ey "
Y F. LAVJER A FL |?*>83314
or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t-— (‘DV

8. The above named entity submits thig

SIGNATURE
/ﬁw of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
$

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. ﬁi::Ilizr%aggilr?guigfncmg 0 fg‘gﬁor‘g:ife

{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Me TMILE Ol crange [ Addiion | S
NAME ELIMELECH, RONEN NAME 2
STREET ADDRESS | 401 S ATLANTIC BLVD STREET ADORESS §
crv-st-ze | FT LAUDERDALE FL 33160 CIY-S7-2P Y %
TITLE VPD O Delate TITLE reegx/ btﬁ-. SN Tenge ] Additon | 65
NAME PERINTS, ZUI NAME A2V MERiTS
STREET AD0RESS | 401 § ATLANTIC BLVD smeETaoness | Wor B0, Svesay TR T crd
ov-st-z¢ | FT LAUDERDALE FL 33160 CITY-57-2IP Fi. LAVEND LB [, EE Y 3
TITE #0 - [ petete TITLE C Fo [C] Change Eﬁddnion
o [5AS swobsaere - e dansr LCOEERERE T 0 T T

seet ooness | ot £ ATLANTHE ReD,

STREETA00RESS 1A 0) Ly ATl T CvhA
av-s-2p | P LA b EAD AclE ’,R— 3326 ! il

CITY-ST-2IP EE LAUARA DN A E| bPr ztaj‘
TITLE [ change 7] Addition

TITLE [ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 87- ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 cerporation or the receiver or tfrustee empowered 10 ute 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 addre ¥ T liki ered.

SIGNATURE: Y o)

i

- [ — W m e e

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




