2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J19468

1. Entity Name

VIVA LA PASTA, INC.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90058 045 ***150.00

Mailing Address
1010 § OCEAN BLYD

Principal Plate of Buginess
1010 § OCEAN BLVD

STE 606 STE 606
POMPANO BCH, FL 33062 POMPANO BCH. FL 33062
us ' us

GO AR TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

0124582

o

City & State City & State 4. FE! Number 59_2757015 Applied For
Not Applicable
i Count Zi Count i
® ouatry P untry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
1=~ =RIGGIO, ALEXANDER Ar——~r" 7o o= cmmwos st oo s e o o =
! Street Address (P.Q. Box Number is Not Acceptable)
1010 S OCEAN BLVD ‘ "
. #606 - ‘ , o T -
POMPANO BCH. FL 33062 -
City ip Code
FL
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 nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. R L . "
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE DP I pelets TLE [1Change [ Acdition
NAME RIGGIO, ALEXANDER A. NAME
streer ADDRESS | 1010 S QCEAN BLYD #6068 STREET ADDRESS
cITy- sT-2IP POMPANQO BCH. FL 33082 Cmy-S1-21P
TITLE S [ Delste TITLE (I Change [ Addition
NAME RIGGIO, ANNA NAME
streer a00REss | 1010 S OCEAN BLVD #608 STREET ADDRESS
CITY-8T-2IP POMPANO BCH. FL 33062 CY-ST-2P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stae__fo .. e CITY-ST-ZP o] = = — = - S T
TITLE [J pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME - 7. Delete TITLE [Change {7 Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-ZIP
TITLE Delete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP ' / 0 CITY-ST-2IP

Alify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
fpfd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
asTequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 i

Q‘/D:Ig/mo! 70 (2024387

8 Fhone #

indicated on this report or supplgmental report is true ang/acy
of the corporation or the receivgr or trustea empowered 30,04
changed, or on an attachment

st rens

CR2E034 (10/00)



