2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M00215 13, 2000 8:00
1. Entity Mame R/‘IS:31~ ’ f S' am
ELENA'S ITALIAN RESTAURANT, INC. ecretary of State
03-13-2000 90040 027 ***150.00
Principal Place of Business Wailing Aadress
3538 CRYSTAL GOURT 3538 CRYSTAL GOURT
#0 #H R
MiaMl FL 33133 MIAMI FL 332133-4036
Suite, Apt. #, etc. Sudte, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2404597 Not Applicabfe
1 (1 C 1 .y
Zin Country Ao . iy - |- s-Certficate of Stetus Desres (7 $8-75 Addiional
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
TUMMOULLO‘ ELENA Street Address (PO, Box Number is Not Acceptable)
3538 CRYSTAL COURT
#103
MIAMI FL 33133
L City FL Zip Code
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, typad or printad name of regisiered agenl and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) R e . "t
9. Elsfﬁorporatpn is eI{glbIc;a t? s?t\fw(;ls Intangible FILE NOW!!! FEE IE'E $150.00 10. Elaction Campaign Financing $5.00 May Be
x filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O Delets TITLE [ change [ Addition
HAME TUMMOUILLO, ELENA NAME
staeer anDress | 3538 CRYSTAL CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TMLE [ pelete TITLE [3J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP o . e e e e e R Ciy-st-2p | o — _
TME 3 Delete TTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME [ elete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-58T-21P
TITLE ] Delete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -5T- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowered to exgbuiethis repart as required by Chapter 607, Flarida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with 55, with all oth & empowered.
. . M N P ~—
SIGNATURE: 547 2T BV 25 ElEnA TumMmo lille 2/8/00
SIGNAFIREEND TYPED OR PRINTED NAME OF sWnscmn Dale  ~ Daytme Phone #

CR2E034 {9/99}



