FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000020375 ecretary of State
1. Entity Name 04-07-2003 91009 024 ***150.00
PUGLIA RESTAURANT, INC.
Principal Place of Business Mailing Address
8221 GLADES RD. 8221 GLADES RD.
BOCA RATON FL 33433 BOCA RATON FL 33433 _ ’
3. Principal Place of Busingss 3. Maiing Address “"“III m"m "m II“I ".“ "“l "HI "I" II'" "m l"l‘ Il” l"l
Sulte. Apt. #, elc. Suite, Apt. #, ete. 3 CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FEI Number Applied For
650291070 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?g'gfq l’fi‘?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOFSEN' HOWARD CPA Street Address (P.O. Box Number is Nc;t Acceptable)
9728 W SAMPLE RD -
CORAL SPRINGS FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘
9. Elect Fi i
Atter May 1, 2003 Fee wil be $550.00 e B ooy $5.00 ey 8o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Dalete TILE O Change ] Addition
NAME VENTURA, CARLA . NAME
streeT aooresg | 8221 GLADES RD. - STREET ADIDRESS
crv-st-zp [ BOCA RATON FL 33433 CITY- ST-2p
TITLE - |D £ Clogete _ J e 1 [ change [ Addition
NAME -~| VENTURA, FRANCESCO TTTTTTTTTTTR name T T TR T e e
sTreeT noress | 6221 GLADES RD. STREET ADDRESS
av-st-ze | BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE . 1 pelete TITLE [J Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P, CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

GAEIONN AT T ] i .
SIGNATURE: SIGNATURE 2 nf;pen Ln P r? [QME@ECFA%”%F&%R Yen HU 3793 e dsy. 597 %Qj Y

|

CR2E034 (10/02)



