2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000098401 Apr 23, 2001 8:00 am
1. Eniy Nme ecretary of State
ABACOA PLAZA ITALIAN RESTAURANT, INC.
04-23-2001 90108 033 ***150.00
Principal Place of Business Mailing Address
8601 LYONS ROAD 1-9 €601 LYONS ROAD 19
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Slate City & State 4, FEI Number, [ 1fppled Foc
]*Db - lo"’ LO OZO 1 Not Apgiican's
zZ Counti Zi Count; m
" o ® ey 5. Certficale of Status Desied  [] 307D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STELLINO, SALVATORE Street Address (P.O. Box Number is Not Acceptable)
reg ress AL MDEer 1S NO cceptable
6601 LYONS ROAD |-9 o °
COCONUT CREEK FL 33073
Cit = Zip Code
y il T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica
SIGNATURE
Sigrature, lyocd o printed name of registered agent and title if apolicable {NOTE: Reg.stered Agen: signatire reclired when e vsiating) DATC
9. Thi wmn s eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 - ‘
10, €l F o]
Tax filing rdqyfirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Election Campagn financing M $5.00 nay Be
) Trust Fund Contributian, Added lo Fees
§ Maie Check Payabie to Departmenti of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Adeicn
NAME STELLING, SALVATORE HAME
sreer anoness | 6601 LYONS ROAD |-9 STREET ADDRESS
crv-st-zp | COCONUT CREEK FL 33073 CITY-T- 2 ‘
TILE [ Delete TILE [C] Chenge [ Acdition
NAKE HAME
STREET ADDRESS STREST ACDRESS
CIT¥-S7-2IP CITY-81-21P
TITLE [ pelete TITLE O Chenge [ Aaditian
HAME NAME
STREET ADDRESS STREET ADGRESS
oIy -§1-21p CITY-ST-2IP
TITLE [ Delete TITLE O change  [_] Acditian
MANE NAME
ST8REET ADDRESS STREET ADORESS
CiTY-ST-718 CITY-S1-2IP
TULE L] Detete TITLE [ Change [ Acdition
NAKE NAME
SIHEET ADDRESS STREET ADDRESS
CIrY-St-219 CTY-$T-21P
TITLE ] Detete TITLE {7] Changz T Acditon
HANE NAME
STAFET ADDRESS STREET £DDRESS ‘
CITY-ST-2P ClTY-ST-21P |

13. | hereby certify that the information supplied with this filipg.dees-ret-goallfy for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information \
indicated an this report or supplemental repoe-+s1le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee A to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block “21if ‘
changed, or on an attachmentAAth an adgdizg sl

SIGNATURE:

e v

CR2EQ34 (10/00}



