FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P02000077777 Secretary of State

1. Eniity Name 03-03-2003 90415 032 ***150.00
ITALIA FRIED SPAGHETTI, INC.

Principal Place of Business Mailing Address
468 GOLDEN ISLES DR.. SUITE 402 468 GOLDEN ISLES DR.. SUITE 402
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address “"”In m II"I ”I""m "m"m "m '"l”"" (II” ]"N ,ll‘ j"’
. g L4 R
Suite, Apt. #, elc.() / Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State o “.-Ei};:& State-” B L4. FEI Number ) T T T " |Applied For -
/ é“ / ( ) 59 7 % Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O gg'gi l.ﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"M AL e et

ALMAN, MARTIN H Street Address (P.O. Box Numier Is Not Acc ptab
17290 NE 19TH AVE. Zggm A éoﬁw @ﬁ 07

N. MIAMI BCH FL 33162
Vs par FL 51 %

8. The above named enlity submits this statement for the purpose of changing its regiskereg office or r@fistered a’gent, or b'oth. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE A /] 7 _Zg - 6:__;
Signature, typed orTj'rhled nade egistered ag%and litle it applicaw M lNOTl Hﬁ;istered Agent signatura requi‘{d when reinstating) - DATE
FILE NOW!! FEE IS $150.00 . o
. Afer ay 1,2003 Foo il b S550.00 N Tam Ty [ $5.00 e ce
"Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS -~ — —— M= <~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PD [ celete TITLE {Jchange [ Adettion
vt | AVELLA, ROBERTO NAME
sTREeT ancress | 468 GOLDEN ISLES DR., SUITE 402 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP
ML SD i 3 oelete THTLE [ chenge [ Adiition
NAME AVELLA, ROBERTA NAME

STREET ADCRESS
CITY-ST-2ZIP

STREET ADDRESS | 488 GOLDEN ISLES DR., SUITE 402
orv-st-2f | HALLANDALE FL 33009

TMLE [ cChange  [J Aaditicn
NAME

STREET ADDRESS

TITLE VD [T elete
NAME AVELLA, VALENTINA
STREET ADDRESS | 468 GOLDEN ISLES DR., SUITE 402

CITY-ST-ZIP HALLANDALE FL 33009 CiTY-ST-2IP

TITLE TD [ Delete TITLE [Jchange [ Addition
NAME GIANELLO, LARA NAME

S1ReeT ADORESS | 468 GOLDEN ISLES DR., SUITE 402 STREET ADDRESS

cITy-sT-21P HALLANDALE FL 33009 CITY-ST-ZIP

TLE [ Delete TTLE {(JChange [ Addition
NAME NAME

-STALETADDRESS |~ - i om e N stREETAODDRESS | e e et BT o T ey
CTY-5T-21P CITY-ST-2I ’

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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 cerlify that the information
indicated on this report or supplemental repart is tuwe and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewdra :r' = sAeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, wer. /
‘ 3

changed, or on an attachment with an addresé, v ‘,‘—:

‘- ).. Y
SIGNATURE: 3

urs
]

FPRINTED NAME OF SIGNING OFFICER OR DIR%TOH Date Daytime Phone #

CR2E034 (10/02)



