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“2002°UNIFORM BUSINESS REPORT (UBR) FILED 3
T L ]
DOCUMENT#  G98221 Apr 24,2002 8:00 am &
1. Entity Name ecretal ’f Of State B
SAN MARCO ITALIAN RESTAURANT, INC, 04-24-2002 90271 031 ***150.00
Principal Place of Business Mailing Address
10613 NW 12TH STREET SUITE 1027 10613 NW 12TH STREET _SUITE 1027
MIAMI FL 33172 MIAMI FL 33172
2. PI’iT_]CiDﬁ[‘HECE of Business 3. Mailing Address | ‘II”” II‘I |I||] II”I I’I’I l'lll "" I]I" |y|]| In” III” Illll ||I|| |||‘
;‘i;-"- R -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State e City & State 4., FEI Number Applied For
59‘2408653 Net Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
;'@CUAN’—MANUEEGI 10t IB' JR:”ESQ' Street Address (P.O. Box Nu_n"wber is th 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
Signatuce, ypsd or printed name of registered agent and title if applicable. [NOTE: Registarad Agenl signaturs required when rainstating) DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! 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 wlll be $550.00 Trust Fund Contribution. Added to Fees
% (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTS O Delete TITLE O Change [ Addition | S
NAME CIRIACI, GIANFRANCO NAME I3
streer noRess | 10613 NW 12TH ST #1027 STREET ADDRESS §
CITY-5T-2IP MIAMI FL CITY-ST-2IP w
o
TITLE v [ Delete TITLE [JcChange [ Addition | G
NAME CIRIACY, ELENA NAME
STREET ADURESS | 10613 NW 12TH ST, #1027 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
me 1 Delete THLE, Clchange [ Addition
NAaME NAME
STREETADDRESS e e STREET ADDRESS
CiTY-ST-2IP - RPN e e S e S R P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-sT-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this ﬁlinézj 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 supplernantal 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 diractor
of the corporation or the receiver or frusteg-ampowered ta execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 If
changed, or on an attachment with an.g8 ith all otfidr like empowereq’,
:_\\"p\‘.' . ~:-<_/_/4/c——' ‘, / / C ) j
SIGNATURE: R e S AL 08 2oL 7EZT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ‘ Cate Daytime Phione #




