2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 21, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

PO0000107032

LA STELLA RESTAURANT SOUTH, INC.

04-21-2003 91221 035 ***150.00

Principal Place of Business
3801 N. UNIVERSITY DRIVE ‘

SUNRISE FL 33351

Mailing Address
3801 N. UNIVERSITY DRIVE

SUNRISE FL 23351

116056

HIIIIII[WIIIHIIIIIII\IIIlllllllllllllllllll[lllllI{IINHHIIHII|

2. Principal Place ol Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number. Applied For -
59’2 1 89226 Not Appiicable
e Country Zp Country 5. Certificate of Status Dasired a $8.75 addiional
Fea Raquired
6. Mome and Address of Current Registered Agemt 7. Name and Address of New Reglsterad Agent
. Nams e oo P — . B
— . ISR - I o it - IR P

~ TALIERCIO, ANTONID — "
3801 N. UNIVERSITY DRIVE
SUNRISE FL 33351

Street Address {P.O. Box Numbet is Not Acceptable)

-

City

FL l Zip Coda

the obligations of registered agent.
K

8. The above named entity submlks this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

L)
SIGNATURE -
Signature, IYPed o prirtad fame Of registrad agend and Lt if 2ppicable.

" (NOTE: Rogislered Agen: signakurs required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payabis to Fiorida Department of State

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

pal K1Y

10. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O et me O chenge () aadion |

NAME TALIERCIO, ANTONIO NAME =)

sTREET ADoRess 13801 N. UNIVERSITY DRIVE . STREET ADDRESS g

grv.st-z¢  [SUNRISE FL 33351 iTY-ST-2P 8
o

TEE O petere TME CJcCherge [ Addition %

NAME . NAME

STREET ADORESS STREET ADDRESS

CTY-ST. 2P cITY-ST-2IP

TLE ] pelete TmE [ Change [ Addition

_ NAME e meeiin . e NAME e e o N O

STREET ADDRESS : STREET ADDRESS ¢

Cmy-ST1-2P CrY-51-2P ;

ATE a Detts TME A change [} Addition

NAME T wME 7| C - ) - ‘

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-21P

TITLE 3 oelete TME Dchange ] Addition

NAME HAME

STREET ADDRESS. STREET ADORESS ii

CiTY- ST-ZIP CIry-ST-ZiP ‘

TmnEe [ petere TE O change T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY -SY- 2P CITY-§7-2IP

12. 1 hereby certity that the information supplied with this !lhng daes nat qual

indicated on this report or supplemental réport is true
J 1ke e

changed, or on an attachpint withemad

SIGNATURE:

PRINTED NAME OF

SkGNA‘I'UR! ANDTYPED OR

NG OFFICER OR DIRECTOR

ify for the exemplion stated in Section 119.07

ered.

JUIRED

}l }(1), Florida Statutes. | further certity that 1he information
accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an officer or director
of tha corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes and that my narme appears in Block 10 or Block 11f

Daytime Phona # l




