2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P02000021636 ecretary of State
1. Entity Name 04-02-2003 90098 002 ***158.75
FATTO IN CASA, INC.
Principal Place of Business Mailing Address
1865 BRICKLELL AVENUE 1865 BRICKLELL AVENUE
APT. 2012-A APT. 2012-A
B IR
2. Principal Place of Business 3. Mailing Address
_IB_DJ_BRLCKELL_A_‘LE____%_LQ_%_BQNGE_];E_LM
Sute, Apt. #, etc. uie, Apt. #, etc. CHECK HERE IF MAKING CHANGES
TE _B-202 STE 240 %
City & State City & State 4, FE! Number Applied For
L CORAL GABLES FI, 01-0660825 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
221909 33134 ’ @ Fee Required
o B, -Name and Address of Current Registered Agent . sone .| .. . _ ___._7. Name and Address of New Registered Agent
Name
_P_R_A_T_S_g,A_BRT K]
CARBONE' NORMA A Streat Addresh (PO, Box Number is Not Acceptable)
1865 BRICKLELL: AVENUE 2121PONCE-_DE-LEON_BLVD
APT. 2012A .~ i
SUITE 240
MIAMI FL 33129~ K City FL Zip Coda
et CORATL. GARBLES #° 33134

knt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and acceapt

3-3(-03

8. The above named entity submitg
the obligations of registered age

SIGNATURE g - -
Signature, typed of printed naWplicable‘ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ) ) ) .
. F
Aty 1,200 oo wilbo S50 - Sl Cap rars ) 95,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS I ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE PSD Pchange [ Addition
NAME CARBONE, NORMA A NAME -
staect sooness | 1865 BRICKLELL AVENUE APT. 2012-A szt ioovess | CARBONE, NORMA A
CITY-ST-2IP MIAMI FL 33129 CITY-ST-21P 1642 SW 21 ST
MIAMT FI 4 "
TILE VD ) [ Delete TITLE L 33140 X Change [ Addition
NAE FOCO, ROBERTO NAME VTD
steesT aooress | 1865 BRICKLELL AVENUE APT. 2012-A sweeranoress | FOCO, ROBERTO O
arv-s-2¢ | MIAMI FL 33129 OrTY-5T-2P 1642 SW 21 ST
TME - S — B T T S, =] Delete=~ — - -TME~— - - MIAHI -."FL- —33 1 45 - - {7 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . m CITY-ST-2P

12. | hereby cerlify that the infopfiation sughblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report orgupplementzl report is true 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 corperation or the geceiver or fusiee gmpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears'in Biock 10 or Block 11 i

changed, or on an attacfiment wittyan address, withd! other
03/2?/0,? 305 856 1365

SIGNATURE:
éthrr/az‘ﬁun'rvpsn OR PRINTED umsﬂﬁﬁwqow RECTCR _ Date Daytime Fhone #

oS Lo

NV

CR2E034 (10/02)



