5 FILED
FOR PROFIT CORPORATION. .5 ___ Jun 03,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# K 74 /o 7 i 05-10-2002 90012 042 ***150.00
1. Entity Name ’
SAVINO DEL RENE (FLORIDA), INC. ()
AL NN
DO NOT WRITE IN THIS SPACE e
2. Principal Place of Business 3. Mailing Address T
8218 N.W. 14th Street
Suite, Apl. ¥, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
FART, FL 33126 Cly & State 50112485 s
126 °°“{_}"SV A Zip Country 8. Ceriiticate of Status Desired ~ [J g-;fqmﬁm’
' 7. Name and Addreas of Currant Reglstered Agant

DO NOT WRITE

Name

John Barut

Strest Address (P.0. Box Number is Not Acceptable) ™

IN THIS SPACE

8218 N.W.

14th Street

City .
Miami

FL

#5519 26

angfing its registered office or registered agent, or both, in the Sials of Florida.

05‘_/30/02_,

{NOTE: Registerad Agert signaturs neqjuized whon remsiabrg)

DATE

a. Thiséporal'ton is eligible to satisfy its Intangible January 1 - May 1 Fee is $150.00 . . . .
T e G2 s 5080 10 BeconCompur s ) $5.00 o
(See criteria on back) Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS N
TITLE - P HNE g
NAME John Barut HAME _ =
SIREETADDRESS | 8218 N.W 14th Str%et STREET ADDRESS 3
ervsrze | Miami, Florida 33126 any-5t-2¢ 3
e VP TILE 5
NAME Andrea Macucci HAME 3]
smeeTADDRESS | 8218 N.W. 14th Street STREET ADDRESS
CITY-51- 2P Miami, Florida 33126 Y -51-2P
TITE s e e
HAME Filippo Oc:lczsﬁ . . NAME
—smeet aoness-|=821:8.N.W._14th Street . _ N smeeraooness | L ‘ .
CIrY-ST- 2P Miami, Florida 33126 CIFY-ST-2P - D@‘NGT‘“‘WR'TEW — |
“TinE T T i ' A -
NAME Giovanna M. Kientz KAME IN THIS SPACE
smeeraooress | 8218 N.W. 14th Street STREET ADORESS . . :
civy-s1-2P Miami, Florida 33126 CIFY-ST. 20 :
TIE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP Ciry-51-2p
miE e
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP cry-S1. 0P

indicated on

SIGNATURE:

13. { heraby cernfglthai the Information supplied with Ihis ﬁling
this report or supglemenlal report is frue an
of the corporation o the receiver or trustee empowered 16 éxecute this .-

attachmenlt with an adaress, with all other like empowered
‘L‘”
/"
— ety Wil

does not qualify for the exemplion stated in Secl
accurate and that my signature shalk have the 5a
WMuired by Chapter 607,

ion 119.07(3)(i), Florida Statutes. | further cerlify that the information
me legal effect as if mada under cath; that | am an oHicer or director
, Florida Statutes; and that my name appears in Block t1 or on an

NG OFFICER OR DIRECTOR

e




