2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFI)

FILED
Apr 14, 2003 8:00 am

PgISNEJmIZ/IENT# P00000097299

PUCCINI'S DELI COMPANY

ecretary of State

04-14-2003 90912 044 ***150.00

Principal Place of Business
12310 MUSTARD STREET
ORLANDO FL 32837

Mailing Address
12310 MUSTARD STREET
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

AT RET MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59"3676789 Applied For
Not Applicable
i i Count it
e Country 4ip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TORO;RUBEND =™~ "~~~ -
7345 SAND LAKE ROAD. #204
ORLANDO FL 32819 ™

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

City

FL

Zip Code

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

the obligalions of registered agent.

SIGNAJURE .

Signature, yped or printad name of registered agent and utle if applicable.
. . "ok s

[NOTE: Regisiered Apent signature required when reinstating)

DATE

~ FILE-NOWHI' FEE |87$150.00
After May 1, 2003 Fee will be $550.00
Make' Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me x| PSD 1 Delete TITLE [ Change  [] Addition
NAME DA SILVA, ELIANEP - NAME

streeT anoress | 12310 MUSTARD STREET STREET ADDRESS

CTY-ST-7IP ORLANDO FL 32837 CITY-ST-7IP

TITLE VD 1 Delete TLE [ change  [J Addition
HAME DA SILVA, RONILDO NAME

STREET ADDRESS | 123710 MUSTARD STREET STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32837 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2IP .- T e - TE TS o Smeernend e = WS GTY ST 2T T | TR v TS T ST Sowe o T RS
TIME [ Detete TITLE [C Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delele TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TITLE 7 Delste TITLE Clchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-5T-7IP

12. | hereby certify thal the information supplied wi
indicated on this report or supplemental reportps

6 filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that I am an oficer or director

of the corporation or the receiver or trustee SMpo Hﬁ' to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e h

il other like empowered.

O4fiof03 (445358

Date

Daytime Phone #

O LY

CR2E034 (10/02)



