2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PSSEMENT # PO0000008230

CIRO'S PICCOLA NAPOLI, INC.

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90014 006 ***150.00

Mailing Address

£337 SHINNECOCK LANE
LAKE WORTH FL 33463

Principal Place of Business

6337 SHINNECOCK LANE
LAKE WORTH FL 33463

. -~ oL e o -

RUVIJIHMY

2 Principal Place of Business 3. Ma| ing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A‘S'—O 9 7? ‘/// Net Applicable
Zi Count| Zi Count hl iti
P i P uniry 5. Certficate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE.

SUITE 900

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

.| =9.-This corporation is eligible to sallsfy its Intangtb?e 2
“Tax filing requirement and elécts o do s0.

i,

FILE NOWIll FEE IS $550.00

e

“Aiter Saptember 12, 2001 Féz will'be $750:00

Trust Fund Contribution Added 1o Fees

=10.-Elaction.Campaign.Financing. _.— _  $5.00.May.Be. ~ |-

|

A AR

indicated on this report or supplementa)
of the corporation cr tha receiver or tr
changed, or on an attachment with agf-

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infarmation
accugdte andfhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
e thisfeport as required by Chapter 607, Florida Statut

; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SI@ 2 50 A4 (g /.
spNATURE AND TYPED OR PWF D |f5 OFFICER OR DIRECTOR Dat T DpyirpPramat, e ]

(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, -~ ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D O Delete TLE VQ E< ]eﬂw { % Change [ Addition | S
NavE TUZEQ, VINCENT C HAME Viv(ENT o g
STREET ADDRESS 14283-NORTHEAKEBEVD— STREET ADDRESS é_g;' 7 SHWNECoL - en N =1
CITY-§T-21P CITY-ST-21P e im}
LB E WIeTH_Pe . 33%‘ 3 8
TITLE 3 Delete TILE U O chenge B Acdition | &
NAME NAME miCHREL TU
STREET ADDRESS STREET ADDRESS | £, 227 Do ﬂ A u,i -{- L. A-
CITY- ST-2IP CITY-§T-2IP LAYE D 274 . 33Y L3
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-ST-2P
TITLE [T Detete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
_Tme T Delete TITLE ) Cnange ] Addition
NAME ——— e R e — e 2 T —|—=
STREET ADDRESS : STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o CITY- ST-2P



1

Ry

(B\QM«LW% bz
Qbm#ﬁomm 71 30

Diviston of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee; F1-32302-1500

I
|
Re: | CIRO’S PICCOLA NAPOLI, INC ’ “]‘

Doc# : P00000008230
FEW 65-0979411

To wham it may concern:

Please be advised this is the first notification our office received with regard to the annual fee of $150. due
the Division of Corporations. Please note 4223, Northlake Blvd. PBG 33410, is the wrong address.
Since negotiations for sale of a business, at said location, was canceled we were not aware of this amount
due. :

i
Enclosed please accept our personal check in the amount of $150.00 for the 2001 annual renewal due.

Hoping this is satisfactory with your office. Since, no prior notice was received other than 6/30/01
mailing ‘

Sincere

=




