2001 UNIFORM BUSINESS REFORT-(UBR)

3129,

FILED

DOCUMENT # PO0000083256

[T

Apr 30,2001 8:00 am
ecretary of State

(03-29-2001 90356 031 ***150.00

1. Entity Name
PASTA FIORE RISTORANTE, INC.
Principal Place of Business Mailing Address
9705 5. DIXIE HIGHWAY §705 S. DIOE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

WAEENR ARG

Suile, Apt. #, atc. Suite, Apt. ¢, etc.

00 NOT WRITE IN THIS SPACE :

City & State City & State 4, FEI Number Applied For i
: : L a1 a 7][{4 Not Applicabla
i ] _ o I " !
v Cauntry Zip Country §. Certilicale of Status Desirec( O $8.75 Addillonal - ;
Fee Requirsd :
T <T@ Name and Address of Current-Reglatered Agent . - -~ ===7..Name and Address ol New Reglstered Agent . N
e L U U o
gvogs's‘w&%‘“ Stroet Addreas (P.O. Box Numbar is Not Acceptable) {.
MIAMI FL 331568 1
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

SIGNATURE : — -
Signaturs, lyped or printed nama of ragistened agant and tile f spplicabs, (NQTE: Regisiered Ageni stignaturs required whan reinsiating) TOATE T R - :
. —— —— o e -
|~ 8.This corporation s eligible lo satisty s Intangibie~. {. - ~ -FILE NOWI FEE 15 $150.00 110, Etection Campai gn Financing $5.00 May Be
Tax fling raquiremant and elects to do 50, After MAY 1, 2001 Eeo wlll be $550.00 Trust Fund Contribution. O Added (o Feas
(Seecrtefimonback). .~ _ . . Make Check Paysble to Deparimentol State | =~ L
.. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ' [ Detete e Dlchange O Aaiton | S
NAME CORNE.JO, ROBERTO NAME 2
smreeranoress | 2201 HIMROD ST. STREET ADDSESS Y
CITY-5T-2P RIDGEWOO0D NY 11385 CiTY-51-29 2
TiNE SVID [J Dejete TME D Changs ] Addition %
NANE . RIVAS, WALTER HAME ~ ~~
smreer appaess | 10940 S.W. O7TH AVENUE STREET ADDRESS
CTY-§1-2p MIAMI FL 23476 ~f§ ome-sze -
B TR - Elpsas - f-me - - =~ - = e [JChnge . astion )|
NAME NAME
Y . . || smem anomess e . N
oresee ) 0T T B oSt E T T I
TME O pelete THLE O Cange [T Addition
NAME -  NAME t
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P Y- ST-TIP
e O Detets IE O Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADURESS -
CITY-ST-2P ; CITY-ST-2IP
e 5 3 oetme TINE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2P -

13. { heraby Certily that the information supplied with this filing does not qualily Ia
indicated on this raport or supplemental report is true a

SIGNATURE:

ergremption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the infornnation
accurate and JMaL my signature shall have the same legat elfect as if made under cath; that | am an officar or director

of the conporatian or tha receiver tep empowergd 10 execute thigTepor as yéquired by Chapter 607, Florida Satutes: and lhat my name gppears in Block 11 or Block 12 if
changed, or on an attachme: agiires: | gther (e e pd.

= SHINATURE AND TYPED OR PRINTED NAME O

FOH DIRECTCRA

Prone 8

“j,:/‘fw 2N



