T Tstéphén Gonzalez

2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCSYMENT # £00000046059 s /

1. Entity Name
IL NONNO ITALIAN RESTAURANT, INC.

Principal Place of Business

117 SW 107th Ave

Miami, FL 33174

) Mailing Address

117 Sw 107th Ave
Miami’ FL 33174

2. Principal Place of Business . 3. Mailing Address

FILED

May 05, 2001 8:00 am

Secretary of State

04-11-2001 90091 047 ***150.00
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p by ® Country 5. Certficale of Status Desied [ . $8+79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

117 Sw 107th Ave

Street Address (FO. Box Number is Not Acceptable)

Miami, FL 33174

117 sw 107th Avenue

City

. . ZipCoda _
A Miami FL 33174
8. The above n ty s:ubmits this statement for e Duioss of changing its registered office or registered agent, or both, in the State of Florida.
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RAME Gonzalez, Stephen WE Génzalez, Nicanor T
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oITY-§7-2 Miami 'FL 33174 WVSTP - | Miami:, FL_33174 o
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Q
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