2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000041 . |

1. Entity Name ~ F g L E D

DUOMO FOOD CONCEPTS - DORAL LL.C. .

01 JAN26 PH 3: 20

Principal Place of Business Mailing Address . SEC F E TA R Y U F 5 IAT E

10650 NW. 41ST STREET 10650 NW. 41ST STREET orL AR

MIAMI FL, 33178 ' MIAMI FL 33178 : TALEAHASSEE, FLORIDA'

e N AR A
Suite, Apt, #, e;c, Suite, Apt. #; etc. | DO NOT WRITE IN 1:HIS SPACE
City & State City & State 4. FEI Numben: 65‘0900882 Applied For

Not Applicabie

2ip Country Zip Country 5. Certificate of Status Desired ] gese-ggqlﬁf:;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. e —

* ‘Name -

CORPORATION COMPANY OF MIAMI —
1500 MIAMI CENTER. 201 S. BISCAYNE BLVD. Street Address ('P.O‘ Box Number is Not Acceptable)

MIAMI FL 33131 .

City . FL Zip Code

8. The above named entity submits this statamenit for the purpose of changing its registered office or reg istered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printed name of ragistared agent and tils if applicable. {NOTE: Registered Agent s‘ngm_alure Eequirad when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS | 2 ADDITIONS /CHANGES
TOLE MGR O pelete THLE M G . [Sthange [ Addition
AV PALENZONA, ROMANO . NAME PALENZONA, ROMANO ‘e Co-\o
street aopress | 5361 FISHER ISLAND DRIVE sreeTaonRess | V0B O NW 2.6 St S H
crv-st-ze | MIAMI FL 33109-0310 CITY-ST-2IP MIAMY T, 23132
e MGR , ' 0 Delete e MG _ Change [ Addition
e PALENZONA, PATRIZIA v PALENTONA, PATRIZIAG y
smeet aporess | 5361 FISHER ISLAND DRIVE smeETADORESS | 1O S MO N b St Su re
CITY-5T-2IP MIAMI FL 33109-0310 CIrY-S1-2IP Ay TL ., 3RIT
LT O pelzte TRE ) ‘ JChange [ Acdition
NAME T e =S OB0O03E3 1855 -3
STREET ADDRESS STREET ADDRESS —R202/01--01140--014
CITY-ST-21P N CiTY-S7-7IP ;****BD . UU *****SD . B{J
TITLE O Deiete TILE "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TIMLE : 7 pelete TITLE [ Change  [] Addition
NAME NAME ~
STREET ADBRESS STREET ADDRESS '
cwsr{zw CITY-ST-21P
TE o~ : U Delete TITLE [J Change [ Addition
nvE T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

AN A

SIGNATURE: . oS B g e iZiaUliVatuzie Patezond orfz2lor (205 V7184 (48

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone #

N 1NN

CR2E083 {11/00)



