2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (398221 FILED
1 Sty Name Apr 23,2000 8:00 am
SAN MARCO ITALIAN RESTAURANT, INC. ecretary of State
04-23-2000 90029 041 ***150.00
Principal Place of Business Mailing Addrass
10613 NW 12TH STREET SUITE 1027 10693 NW 12TH STREET SUITE 1027
MIAMI FL 33172 MIAMI FL 331722731
A s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- = 59-2408653 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired ™ $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme '
CUAN, MANUEL CHONG, JR" ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
1105 SW 87TH AVENUE :
MIAMI FL 33174
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicab!‘a. (NOTE: Registerad Agent signatura raquired when reinstattng) DATE
9, lhis corporation s efigible to satisfy its (ntangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{Gee criteria on back) 174 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O Detete TIRE O Change [ Addition
NAME CIRIACI, GIANFRANCO NAME
STREET ADDRESS | 10613 NW 12TH ST #1027 STREET ADDRESS
CIY-81-2IP M|AM| FL CITY-ST-ZIP
TME v [ Deete TITLE ‘ [ change [ Addition
NAME CIRIACI, ELENA HAME
STREET ADDRESS | $0613-NW 12TH ST, #1027 . STREET ADDRESS f e : .- P
LITY-ST-2IP MIAM! FL CITY-5T-2IP
TITLE [] Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-S1-2P
TITLE O belete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADCRESS
Cry-ST-2iP ’ CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE . [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

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 inforrmation
indicated on this report or supplemental report is trua and accurate and that my gignalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execule this report as fequired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachmgAt with an addrags, with Al other like empower?d‘ ;
SIGNATURE: (et U i (0r) V37 7227

SIGNATU F, NING CFFICER OR DIRECTOR Data Caytima Phone #

G300 N




