2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  JO0865 o Secretary of State
1. Entity Name 03-07-2003 90086 045 ***150.00
ALMA FOOD IMPORTS, INC.
Principal Place of Business Mailing Address
215 IMPERIAL BLVD : 215 IMPERIAL BLVD
c3 c3
LAKELAND FL 33803 LAKELAND FL 33806
us us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #. etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8 ‘ ' Applied For
' 59—2 784 Not Applicable
Zip Country Zip Country 5. Certificate of S1atus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - e b e |_Name _
GIAMPAOLO, MARCHI Strest Address {P.0, Box Number is Not Acceptable)
1200 LAKE POINT DRIVE '
LAKELAND FL 33813
City Zip Code
8. The above named enti i is statement fpr the purpase of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
ihé obligatigns
si NATURj — d
G . TSlared agemwd title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
AﬂF“RE N?v:‘;é!a iEE l.s" ?5;,523 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be ' Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TMLE [ Change [ Addition
NAME FANCELL, MAURO A NAME
streer aporess | VICCHIQ E.PATERNO 8 STREET ADIRESS
crv-st-ze | RIPOLL,FLORENCE,ITALY Cry-ST-71P
TITLE STD [ Deiete TILE [ Change  [T] Addition
NAME FANCELU, JULIE J. NAME
street aDDRESS | VICCHIQ E.PATERNO 8 STREET ADDRESS
cmy-st-ze | RIPOLLFLORENCE,ITALY CITY-ST-2P
TITLE D -~ e «[=) Delete e, .. —aememeem L~ -o- - = L.[JChange [ Addition
NAME MARCHI, GIANPAOLO NAME
sTReET aD0REsS | 1200 LAKE POQINT DRIVE STHEET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
i3 O Delets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TITiE 3 Delete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP
TITLE [ Delete TILE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this_f gyloes not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tr€ and doourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the recelveyomrustee empogfered to exdbute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, yith all other Ike empowered. .

changed, or on an atiaghe
SIGNATURE ' e ALIRE REQUIRED

GMAFBRE AND TYPED OR PRINTED NAME QF SISMING OFFICER OR DIRECTOR Data Daytime Phone #

~ e ———

CR2E034 (10/02)



