FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # H65231 Secretary of State
1. Entity Name 03-03-2003 90941 034 ***150.00
FIORI-BRUNA PASTA PRODUCTS, INC.
Principal Place of Business Mailing Address Lo
5395 NW 165TH ST 5395 NW 165TH ST C
HIALEAH FL 33014 HIALEAH FL 33014
- i LR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—258 1673 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ecga-gesq Sfedc‘;ﬁona'
'6."Name and Addressof Current Registered Agent =~ ST 7. Name and Address of Né;v Registered Aéent
Name
FIORI’ ROSEMARIE Street Address (P.O. Box Number is Not Acce,c.xtablle)
326 POINCIANA ISLAND DRIVE
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Signature, lyped or printad nama of registered agent and title If applicale, (NOTE: Ragistered Agent signature requirad whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 , N )
9. Election Campaign Fi
 Aftr ey 1,200 Fo wil be $5500 e ey 1y $5.00 way oo
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [ Change [ Addition
NAME FIORI, ROMEO NAME
STREET ADDRESS 1326 POINCIANA ISLAND DRIVE STREET ADDRESS
crv-st-ze - 1SUNNY ISLES BEACH FL 33160 CiTY-57-2IP
TTLE ST [T petete TTLE [JChange [ Addition
NAME FIORI, ROSEMARIE M{ASST) NAME
STREET ADDRESS [328 POINCIANA ISLAND DR STREET ADDRESS
or-51-2P— 1SUNNY ISLES BEACH FL 33160 biry-5t-2P
TILE VD' - e T T O Delete T me - T - Tt T S m s TS CYChange [ Addition
NAME BRUNA, CESARE NAME
STREET ADDRESS 116765 NW 13TH CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-5T-ZIP
TITLE O Delete TITLE [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP CHY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CiTY-5T-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the rec or trustee empowere:

changed, or on an attachm an address, with-all'othef like em;lowered.
CM‘%‘“}% ZAJIRED ﬁa?é 2o

/
SIGNA AND TYPED OR PRINTED NAMhOF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #
T

SIGNATURE:

abCIetN

A

CR2E034 (10/02)



