- —_— —_

FILED

2003 FOR PROFIT CORPORATION A i
UNIFORM BUSINESS REPORT (UBR) rl 7{ 20031‘88:?2& é‘m ;
DOCUMENT # 22992 ' Yo z
1. Entity Narne 04-17-2003 90139 024 150.00
RISTORANTE LA VECCHIA LANTERNA, INC.
Principal Place of Business Mailing Address ~ .
13889 WELLINGTON TRACE 13889 WELLINGTON TRACE -
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “““I” Ill “III ”l‘”l“l ||||| “l' ||||| I‘l" l||" Iml |l|" |l|H m‘
Sulte. Apl. #, eto. Suite. Apt. #, ete. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65‘0159084 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired ] $8.75 Additional
. —_— .. - R . ; e e - —t - . . Fee Required -
6. Name and Address of Current Registered Agent 7 Name and Address nf New Registered Agent
Name
PINTO, SUSAN Street Address (P.C. Box Number is Not Acceptable)
13889 WELLINGTON TRACE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . S
. Ei
Atier May 12003 Foo wil be $55000 el Compun ooy 35,00 ey e
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
Al [ velete JI: O crerge 0 Additon | &
PTO, FRANCESCO e s
9 WELLINGTON TRACE STREET ADDRESS 3
W INGTON FL Crly- §5-2Ip s
5 o
D. [ Delete TIMLE O change [ Agdition | &
MAME ¢ v PIN‘[O SUSAN ¢ NAME
staeeT ADoREs | {3880 WELUNGTON TRACE STREET ADDRESS
CITY-ST-2P W_E{___UNGTON FL ) CITY-ST-2IP
TME (7 Delete TILE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-4F GITY-ST-2IP
TTLE [ pefete TIILE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
S_TREET ADDRESS | | - STREET ADDRESS
CiTY-S7-2P ’ CITY-8T-2P

12. | hereby certify thakihe information supplied with this filing-tses not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplepenyal report is true angl accyrate and,that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelve

stea empowered tb exefute thisgeport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment

address, with ail gther eemp ered.

SIGNATURE:

Daytime Phone #




