2003 FOR PROFIT CORPORATION FILED

NAT NACCARATO & ASSOCIATES , PA.
10711 SW 104TH STREET

Street Address (PC. Box Number is Not Acceplable)

MIAMI FL 33176

City FL Zip Cede

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and titls if applicable. (NCTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
@, Election Campaign Financin
{l‘?’ After May 1, 2003 Feo will be $550.00 TrustIFund Coatrigbution. ° 1 fgi.e?:l?ohlﬂ:aeig °
Man‘i Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change ] Addition
NAME CORSA, ANNA NAME
streeT aooress | 1225 SW 81 DRIVE STREET ADDRESS
env-st-ze - |GAINESVILLE FL 32607 CITY-ST-2P
e . to [ pelete TILE [ change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
me. ). . _ [ Delete TITLE [(Jchange [ Addition
NAME o - S NAME i a - o - - - T TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2P
TILE [1 Detete. TITLE [ Change  [] Additicn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Btatutes. | further certify that the information
indicatéd on this repert or supplemental report is true and acourate and that my signature shall have the same legal effect as if mafie under oath; that | am an officer or director
of the corparation or the jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thft my name appears in Block 10 or Block 11 if
changed, or on an attacliment with an address, with all other like empowered.

SIGNATURE: N SIRUARIE Bl oL/2t/o3

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) May 085, 2003 8:00 am

DOCUMENT # P01000076525 P Secretary of State
1. Entity Name 05-05-2003 92186 048 ***150.00
PIO'S PASTA INC.
Principal Place of Business Mailing Address
4320 SW 20TH AVE 10711 SW 104 STREET
GAINESVILLE FL 32067 MIAMI FL 33176
Suite, Apt. #, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3735396 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
E ———— - T e T e - - Name = N —m - -

CR2E034 (10/02)



