2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000019739 ecretary of State

1. Entity Name 04-24-2003 90153 045 **%150.00
TAPAS FOOD IMPORT EXPORT CO.

Principal Place of Business Mailing Address
1746 THAMES STREET 1746 THAMES STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
N TR MDA RS
23R8 US 19 NOeTH | SKRIE US 19 No2TTY
Suite, Apt. #, efc. S“'te Apt. #, efc. B CHECK HERE IF MAKING CHANGES
City & State — 1 cit & State 4. FE! Number Applied For
MN@S Lt L. TA \ o SP?—\ N(‘.)S i L- DE\) 558_7% Mot Applicable
Zip Country Zip Counir " , $8.75 Additional
O
5% gq UHS ’4 - 5“Ha ‘Eq g A‘ f ?T_"cff O{Stams Desired Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?::SGSE‘; gzl:l.:;ng?k PA Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI FL 33145 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slunalure typed or pnmau nama of :aglslered agent and lille it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

An::lifa;q ? ‘2!;";3 i&f \:ﬁlﬂsgs%g 00 9. Eiection Campaign Financing $5.00 May 86
Trust Fund Centribution. O Added to Fees

Make Check Payabte to Florida Department of State

0. ] R OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD . "ﬂ [ pelete TITLE Change [ Addition

NAME QUATRARO, GIANLUCA ¥ NAME :

steer aooress (1746 THAMES STREET - sreeraoneess | 3BETIE US R maor T

crv-st-ze  [CLEARWATER FL 33755 ON-ST-ZP | TVARY oW OGS L FL B84

TITLE VSTD [ Delete TITLE 7 LaChange [ Addition

NAME PEPE, EMANUELE NAME

sTREET ADDRESS |1746 THAMES STREET STREETADDRESS | BBE 18 US \G soeT iy

orv-st-zr  \CLEARWATER FL 33755 CITY-ST-Z1P FTARDON  SPPA NES, FL 3._“0? Ci

THLE - C e e e e e - O Delete.— —. . mMe . . - ——— e = - . [O.Change .. [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZiP CITY-ST-71P

TMLE [ Delete TITLE [} Change ] Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete B R ’ [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-8T-7P ] crv-srze

12. | hereby certify that. ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and.accurate and that my signature shall have the same legal effect 2s it made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empower 1) 4 x?ﬁute this repog as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

pil Jther ixe empowere:

BARED UIRED - 0. 2003 [727)?3728/0

( SIGNKQE AND TYPED OR PRINTED NAM}DﬁIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



