FILED

Apr 10,2002 8:00 am

FOR PROFIT CQRPORATION. ecretarv of State
2002 NIFORM BUSINESS.REPORT (UBR) 04_10_200295;2;001 %1 50,00

1. Entity Name

DOCUMENT # P00000082751

OSTERIA DAL MORO CORPORATION

828600

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

9483 NW 49th Doral Lane 9483 NW 49th Doral lane

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE

City & Stale City & Stata 4. FEI Number Applied For
Miami, Florida Miami, Florida 59-3668504 Not Applicable

Zip . Country Zip Country - . $8.75 Additional
33178 USA ~ 33178 USA 5. Certilicate of Slatus Desired a Foe Required

Do N OT WRIT E Street Address {P.Q. Box Number is Not Acceplable)

7. Name and Address of Current Registered Agent

Name  SAMLUT, Rafael E.

City

Miami FL [7h9%

8. The above named entity Submits this st epfffor Ihe purpose of changing #s regisiered office or registered agent. o both. in the State of Florida.
SIGNATURE /
Signatune, typed o .wy’d mvmy{uglsn:md agent and utle if applicabis, (NOTE: Regisiered Agunt sigature requied whon reinstaing) MaTe
" PR ’ p January 1 - May 1 Fee is $150.00
o s s o oo o gt Aoty 5. o o 5500 0. Bocton Campsin Firancng 5.0 iy 8o
(Se r.?er.aq n back) / O Amended UBR is $61.25 Trust Fund Contribution. O  AddedioFees
© criena on bac Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
me |EKBLT,Ratael E
NAME N NAME
STREET ADDRESS 9483 4 9th Doral Lane STREET ADDRESS
avste  |Miami, FL 33178 -
TILE HILE,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7P CIY-St-2P
THLE THLE
NAME NANE ' -
STREET ADDRESS STREET ADDRESS
anvstae DO NOT WRITE
TITLE TITLE S S C
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SI-2IP
TITLE TNLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2iP CITY-5T-71P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this f|||n does nol qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagat effect as il made under oath; that | am an officer or director
of the corporation oF the receiver or truslggfempowered o execute this repon as required by Chapter 607, Florida Statutes. and thal my name appears in Block 17 or on an

allachment with an address, with ajfothgiike emp
SIGNATURE: / /W as3s2002  FTHTTY

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime: Phane #

CR2E034B (12/01)

e —



