2002 UNIFORM BUSINESS REPORT (UBR) FILED

waua e

[ ]
DOCUMENT # p01000049551 M ay 07, 2002 8:00 am ‘
1. iy Narre Secretary of State :
INC. |
MASSIMO FOOD CONSULTANTS, INC 05-07-2002 90092 001 ***150.00
05-07-2002 90092 Q02 *****g 75
Principal Place of Business Mailing Address
232 CADIMA AVENUE 232 CADIMA AVENUE
CORAL GABLES FL 33134 ' CORAL GABLES FL 33134 "
2. Principal Piace of Business 3. Mailing Address . ““"I“ N |I||| “I” ||m |Im “m I|m lm “ m“ |‘||‘ ﬂll l“'
G5  Fruakinbbe: 8/1,10/ 94155 _fountabley Bl . :
Suite, Apt. #, efc, Suite, Apt. #, etcc.g o C{/ DO NOT WRITE IN THIS SPACE
City & Siate CAtjf Sigte 4, FEI Number Applied For "
hﬁM, ] F/ /)‘7, F/ &5~I1QQ555 -+ | Not Applicable
Zi Country Zi Country " . $B_75 Additional :
\%5 ("7 7' , ” 5’){ éa ’—72’ u A_ ' 5. Cert_.lf\c’ate of Status E)esnred Eﬁe_e Requred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAM ELLA' MASSNO Sireet Address (P.0O. Box Number is Not Acceptable)
232 CADIMA AVENUE
CORAL GABLES FL 33134
: ' City ZpCode - . |
| /. N
8. The above narr%iy submits this. ement fmchanging its registered office or registered agent, or both, in the State of Florida. ] . )
SIGNATURE __£ {ﬂ/ﬁ{//ﬁ@v / (il ) 7 . __ @ 24 ﬁa -
signafiire, typed of pnmaW@s{Ered a—ie__;aid;lﬂ._lgjapbrfa'b\e, (NOTE: Registared Agent signature requited when reinstating) DAM . . L :
T ; .
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE I$ $150.00 i N . : ]
o - 10. Election Campaign Financing $5.00 MayBo - |’
Tax f\hn‘g rgquwemenl and elects to do s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State : o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TITLE Clchange [ Addiien | &
NAME MAMMARELLA, MASSIMO NAME : e
sreet noress | 232 CADIMA AVENUE STREET ADDRESS |8
orv-s-zp | CORAL GABLES FL 33134 CITY-ST-2IP s
- @
TILE . O pelete TITLE (O Change [ Aadition | C
NAME NAME
STREET ACDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
e s T = T T T T Ooeke me [ Change [ Addition
NAME NAME N ’
STREET AGORESS STREET ADDRESS -
CITY-S51-2IP CITY-8T-2IP
TME [ Delete TITLE [Jchange [ Addition .|~
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP b
TITLE [ Delete TILE Jchange [ Addition 1
NAME NAME . A r'
STREET ADDRESS STREET ADDRESS ) i
CiTy-ST-2IP - CTy-S7-2IP N
e - 1 Delete TILE []change [ Addiliqn|F
NAME NAME .‘:'
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P i
13. | hereby certify that the information s pplied with this fil g qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information;:'
indicated on this report or supplepledtal report is true ghd and that my signature shall have the same legal effect as if made unoer cath; that | am an officer or directc!
of the corporation or the receiveyoy trustee empoway ki ab-exegife this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 1%
changed, or on an attachment ¥/h an address, witlygl other Ji empowered.
‘ LpHsEl Q-5 |
SIGNATURE: RED 20 -0 ,{,
SEWR DIRECTOR Date Daytime Phone # ,
i




