2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # F99000004885 Apr 06, 2001 8:00 am
- Eny e ecretary of State

IL TORO ITALIANO INC ’ 04-06-2001 90060 008 ***150.00
Principal Place of Business M‘ailmg Address
2620 NE 135TH P O BOX 61147
& #G1
MIAMI FL 33181 N MIAMI FL 33261 8002 5 9 43
R s R CT AT

Suite, Apt. #, ete. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FEI Number 76.0599935 Apptied For

Mot Applicable

AP | County A { Gy | 5 Conlficate of Stetus Desied [ ?g-gfqﬁf:é“"“a'
T e = e e e s 80 . MBgUIT ==
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ress (P.0. Box praole)

PLANTATION FL 33324

City FL Zip Code

8. Thé 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 o printed name of registarad agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This f:prporaliclm is eliginle to satisfy its Intangible FILE NOW!!! FEE IS'$150.00 10. Election Campaign Financing $5.00 May B
Tax 1|I|n‘g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
(See criteria on back) & Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS Lt I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TTLE [dChange ] Addition
NAME BELLOMARE, DONATELLA NAME
sTREET ADDRESS | 7798 EAST COUNTRY CLUB BLVD. STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33487 oY -5T-2P
me [ Delete TILE [l Change  [] Addition
NAME . NAME ’
STAEET ADDRESS STREET ADDRESS
ciTy-S7-2Ip CITY-ST-2IP
me B o T T T Geke | TILE et e e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1-2ip CITY-ST-ZIP
E O pelete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinY-57-2P CITY-51-21P

13. | 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 certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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 empowerad.

P ATECLA B OmaRs

SIGNATURE: _ —to_—eicefe 2r@Cn — o, s fou (9s5) 295~ 3547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phons #

;

CR2E034 (10/00)



