2002 UNIFORM BU
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SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name '«

PASTA EXPRESS COMPANY

PO0000098270

Principal Place of Business

5725 SW 8TH ST.
MIAMI FL 33144

Mailing Address

5725 SW 8TH ST.
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, alc.

Suita, Ap1. #, ate.

FILED
Apr 09,2002 8:00 am
ecretary of State

02-27-2002 90095 034 ***150.00
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:'2,{« .

LT

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ; . - Applied For
01-0643413— Nct Applicable
Zi Counts i
ip 1 ouniry ] Zip j _Coumry' | 5 cenficateof staws Desies O Eesezf wﬁgﬂtlan&l
6. Name and Address of Currant Reglstared Agant e e e 7. Neme and Address o1.New Registarad Agent

- —— - e e e — - - - Name — e e - . . — = —
MARMISH, PAUL M ESQ Street Address (P.O. Box Number is Not Acceptable)

3390 KAPOT TERRACE

MIRAMAR FL 33025

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida.

SIGNATURE :
Sigrature, typed of printed name of regsiarad agent and Kitle i appliceble, {NOTE: Registarad Agant aignature requised when raingtating} DATE
Vo Pal oL
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWI!l FEE IS $150.00 0. Elocti N
"Tai'iilin‘é requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $rﬁ:rg?jrﬁ'aén:‘:ﬁgu:z\nanclng fsdd'eoom oh::::fo
(Sea criterla on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE D [ Delete TME O change [ Addition | S
MApE SANDERS, FERNANDOQ NAME e
STREET ADDRESS } 57265 SW 8TH ST. STREET ADDRESS §
GiTY-ST-2P MIAMI FL 33144 Cry-S1-7p ﬁ
1074 D O Detete e Cichange [ Addtion | O
Kavg SANDERS, LEONARD o
STREET ADDRESS | 5725 SW 8TH ST. STREET ADDAESS
CitY-ST-17 MIAM] FL 33144 CIy-§T- 2P
TE D [ Delete TIE CIchange [ Asaition
- NAME 1. SANDERS, RICHARD.J.JR g [ NAME miome s - : — 3
STREET ADDRESS | 5725 SW 8TH ST. - | smeer aporess T -
or-s-2P | MEAMI FL 33144 omy-srze T | S - —_ .
TIMLE O Detete TILE [Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-51.71p CITY-ST- 2P
THLE [ Detete TME 1 Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE RS [ belate TITLE [ Change 7 Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cITY-57-2P

13. ! hereby certify that the information supplied

indicated on this report or supplemental igpo
of the corporation or the receiver or trustee 8
changed, or on an attachment with an addregh,

SIGNATURE:

fikg ‘ampowsrad.

@'FF i

el quslify jor the exemption staled In Section 119‘0753)0). Florida Statutes. | further certify that the information
And that my signatura shall hava the same legal effec! as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20

/o2, (305)24) 279

Date /




