2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am |

ecretary of State

04-28-2003 91469 013 ***150.00

DOCUMENT # G31297

1. Entity Name

RISTORANTE LA BUSSOLA, INC.

Principal Place of Business Mailing Address
264 GIRALDA AVENUE 264 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

: RO TR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Slate \ City & State 4, FEI Number Applied For
. 59—2273989 Not Applicable
Zi Zi it
e Couniry e Couniry 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T “Name -
GIORDANO’ ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
264 GIRALDA AVENUE
CORAL GABLES FL 33134
City Zip Code
~ FL
8. Therabove named entity s Rs this statemeit fy 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 agdnt.
. ' : ETH &t
SIGNATURE : A eu 743 G{ORDAND 0>.03.0%
Signalture, typed or printed ime o@[areﬂ q&)m and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE S $150.00 , N
. 9, Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L) T
TITLE PT 1 Delets TITLE vicE FRESF'."E’VT O] Change 5 Addition
NAME GIORDANO, ELIZABETH NAME SABATO PoNTICORVD
1] -
sTReeT a0DRESS | 1925 BRICKELL AV #D 1706 seETA0DRESS (4B N.E. 210 Hh. ¢IRC. TERR . # 206-3
or-st-ae (MIAMI FL CITY-ST-2IP M{AMI , FL. 33 '7q
TITLE [ Delete TITLE CJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o . ) e e e QEDERIE L :
TITLE ~ 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiT¥-ST-2P CITY-ST-2IP
TITLE 1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P . CITY-ST-2IP
TILE M Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

¢ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
E and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
Bd t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with /R
indicated on this report or sugfpleyental repert ig
of the corporation or the receiver gr trustge empd
changed, or on an attachment i an a bl other like empowerad.

SIGNATURE: __ & DVAE REEWMBETH GIoRDAND 03.02.02 305445753

smnmuﬂ.s}nnr@zﬁn Pmr\(ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (10/02)



