2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K84884 Feb 26, 2000 8:00 am
R Secretary of State
PASTA FACTORY EXPRESS, INC.
02-26-2000 90042 017 ***150.00
Pringipal Place of Business Mailing Address
5733 S.W. 8TH ST. 5733 SW. 8TH ST.
MIAMI FL 33144 MIAMI FL 33144-5033 - -—-- =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
1 18316 Not Applicable
Zi i iti
P Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . . Name -
MARMISH' PAUL M. Street Address (P.O. Box Number is Not Acceptable)
2666 TIGERTAIL AVE
STE 102
GROVE FL 33133
COCONUT Gy Fi | Zecoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florfda.
SIGNATURE
Signalure, typed or printad nama of registered agent and tide if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
10. Election Campaign Fi n
Tas fing requirement ano secs fo 6o <0 After MAY 1, 2000 Fee wil be $550.00 earons Comtoaon T Ao
(See criteria on back) 4 Make Check Payable to Department of State
1. ' __ OFFICERS AND DIRECTORS J12 7 T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TINE Ochange [ Additien | &
NAME SANDERS, FERNANDO G. NAME %
STREET ADDRESS | 5733 SW 8TH STREET STREET ADDRESS o
CITY-81-700 MIAMI FL CITY-ST- 2P oy
- : ct o
TITLE DvsS O velete TILE [ Change ) Addiion | Q3
NAME SANDERS, LEONARD NAME
STREETADDRESS | 5733 SW 8TH STREET STREET ADDRESS
I CITY-ST-2IP MIAM! FL CITY-ST-2IP
WRE o . I Delete . I me o ] O Change [ Adeition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ petete TITLE ' [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE (] Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustedlempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changead, or on an attachmentyith an addyess, with all other like empowered.
o rS T R T <2 S
SIGNATURE: . T Leonard Sahdf’J'S oQ//g/cQOOD C305>2(0|‘58qq
st(hﬁirne AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [ 7 Date Daytime Phana #




