2002 UNIFORM BUSINESS REPORT (UBR)

FILED

) [ ]
1. Enily Nare ecretary of State
RISTORANTE LA BUSSOLA, INC. 05-19-2002 90069 022 ***150.00
Principal Place of Business Mailing Address
264 GIRALDA AVENUE 264 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2273989 Not Applicable -
P 4 s B SIS s s E try = ) Y4l EE s = (VPR S B e i CE P T I EES
===Zip ’ Courtry Zp ounlry 5. Cerificate of Status Desired O 38'75 A.ddmona] . |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO, ELIZABE Street Address (P.0. Box Number is Not Acceptable)
264 GIRALDA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and fitle il applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This FQrporathn is efigible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Foes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TILE PT O petets TILE [ Change . 3 Aodiion | 5
NAME GIORDANO, ELIZABETH HAME =28
smeeet anoress | 1925 BRICKELL AV #D 1706 STREET ADDRESS §
CITY-SF-ZIP MIAMI FL CITY-ST-21P o
o e, T o e oL ——l R = - e P o — —— - =z _ﬂ::
|~ TIE - Y Celete M= e ehange— [C] Addition” | "G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S8T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S8T-ZIP
TITLE O Delete TITLE O Change () Addition’
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby oartify that the information suppliec with thig ing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplgmealal report is trfie aphd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director -
1 ofthe corporation or the receiy@r or Irigtes enpo eredfto execute this report as required by,Chapter 607,.Florida Statutes; and that my name appears in Block 11 or Block 12.if, I
(-t == hangetttor-orran attachmént Wwith-ap hddreRs T with alr bher like empowered” SRS s T e . = S
R L 2B T G S HS 278>
SIGNATURE: SIGN = ErPABETH) Gi'orzDA0 Ol.26.02 4S9
SIGNATURE AWPED OR PRNED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




