' |
FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

540534 ecretary of State

DOCUMENT #

1. Entit 04-07-2003 90721 013 150.00

. y Name

PASTA WHOLESALERS, INC.

Frincipal Place of Business Mailing Address

5725 3W 8TH ST. 5725 SW 8TH ST.

MIAMI FL 33144 MIAMI FL 33144

2. Principal Place of Busingss 3. Mailing Address H“m I”H”I“"m ml”lm Illl HI“NH “I” m]\ mu N“lm
Suite, Apt. #, eto. ' Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1745831 Not Applicabie
e Country “ip Couniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
"=~ - -~6.-Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent

Name - T T T

MARMISH, PAUL M.
2606, UGERTALAYE: NEW ADDRESS:

Street Address (P.O. Box Number is Not Acceptable)

STE 102
3390 KAPOT TERRACE

COCONUT GROVE FL 33133 i |
MIRAMAR, FL. 33025 | °” TRECE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
\i Signature, typed ar printed name of registered agent and title || appiicabie (NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW!! FEE IS $150.00 \ . g
. Iy M 9. Election Campaign Financin
%Aﬂer May 1, 2003 Flree will be $550.00 Trust Fund Copntr?bution. ¢ O fci.gjomhg?e;sa' °
Make Check Payable to Figrida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ : [ oetete TITLE [Clchange [ Addition
NAME SANDERS, CARMEN NANE
stReeT acDress | 13860 SW 18 ST. - STREET ADDRESS
orv-sr-ze  |MIAMI FL CITY-ST-7IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE [ change [ Acdition
NAME . NAME
"t~ STREETADDRESS |+~ ——mppeoifies —oa et i i v ¢ o M GTREETADDRESS |- =~ v e e e = e e — e e e —
CITY-ST-21P CITY-8T-2IP
TITLE ) ' {7 oetete TITLE (J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | heraby certity that the informatjon supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or suppfpmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiviy or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmentivith an address, with alhother like empowered.

ZCARMEN FSANDI,‘E/JRS PRESIDENT 4-2-3003 305-261-3899

- e T U T
RTURE AND TYPED OR rJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

4! e

SIGNATURE==_Z Ll

SIGHY

CR2E034 (10/02)




