2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # G68309 Apr 10Flzlﬁg(])) 8:00 am

GUBBIO FOOD CORPORATION ecretary of State

04-10-2000 90166 050 ***150.00

Principal Place of Business Mailing Address
5111-19 BAYMEADOWS RD. 5111-19 BAYMEADOWS RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-4860
Suite, Apl. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Number 59_2339590 Applied Far -

Not Applicable

Zip Courtry Zip Country 5, Certificate of Status Desired O $8'75 {\dditional
; Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— - - Narne. - -—

ROTHSTElN‘ SIMON D. Sireet Address (P.O. Box MNumber is Mot Acceptable)
1530 ATLANTIC BANK BLDG.
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable. (NQTE‘ Registered Agent signature required whan reinstating) DATE
9. This corporation is sligibie o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added (o Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TITLE PTD 7 pelete TIME [ change 3 Adgition
NAME SANTION!, BRUNOQ NAME
sTReeT ADDRESS | 5111-19 BAYMEADOWS RD. STREET ADORESS
LIy -1- 79 JACKSONVILLE FL CIY-ST-2IP
e SD [ Detete TME Ol change [ Addition
NAME SANTIONI, SILVANA NAME
sTReeT ACDRESS | 5111-19 BAYMEADOWS RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZPP
TILE AS 1 Delete TATLE [(J change [ Addition
NAME ROTHSTEIN, SIMON D. - o NAME T - -
STREET RDDRESS | 1530 ATLANTIC BANK BLDG. STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL CITY-5T-2IP
e o O elete e [ Change [ Addition
NAME HAME
| sTAEeT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ! [ celete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IF CITY-ST-ZIP
TMLE [7] Detete TTLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

indicatéd on this rep@rt or supphk gl report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or FeCEIVE Trtfilee empowered 10 execute this repoft gs requirgld by Chapter§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atchi h an adsfess, with all other like empower I 's

SIGNATURE:

13. 1 heréby certify that tlied with this tiling does not quality o the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information

achEentk

A A .
SIDNATOR . FED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daie Dapinve Phore #

"CR2E034 (9/99)



