FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i f_

s

1

DOCUMENT # P02000086393 Secretary of State
1. Entity Name 05-02-2003 90126 034 *#*150.00
PASTA FAZUL & MORE DEL! OF PESCO, INC.
Principal Place of Business Maiiing Address
13440 US 19 NORTH 13440 US 19 NORTH
HUDSON FL 34667 HUDSON FL 34867 7 _
S — RN R
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number +{Applied For
Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired O §£'E§qlﬂ?£ﬁ°"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e s T S T - . - - Name... amrfesg V_y,a« - e el
e N g
SPIEGEL & UTRERA PA Street Address (P.O. Box Number is WAccelplable) -
1840 SW 22ND ST.
--4TH FLOOR | /3yve DL 1Y A
'"MIAMI FL 33145

;i s gon) FL | 3728 7

3" T ] ﬂbove named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thq obllgatwons of registered agent.

?? NA:IAUREN STG v C_N M L_@—u b L DQ . gent signalizrsquirea'wnen rainstating) 4/28/ 03

| Slgnalufa “typed or printad nams of registered agent and title it applicatle MTE; Registered Af DATE

“
o
TR g

SRR ¢
\5’; \’/tiﬂ:r“l-\'llanNTO\:[;('); f—'EeE\:rﬁl 2550522.00 ) 9. Erlection Campaign F_inancing $5.00 may Be
ust Fund Contribution. ] Added to Fees
Nake,/Sheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PTD. S Delele e O change ~ J5&agdition
NAME ROSSI, LARAINE NAME
sTReeT ADORESS | 13440 US 19 NORTH STREET ADDRESS
orv-st-20 |HUDSON FL 34667 CITY-5T-2P
TITLE ] pelete TITLE (] change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TME: o e = o 1. Detete TITLE _ ) e eee.+ . - [OcChange [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TIMLE (3 Dslete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report of supplemenial 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 corporation or the recewer ar trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment + Lith an.adtiess, with all other liké empowered

A |
SIGNATURE: f*@kMﬁ 110G ML Af25/43  9z1-841-345¢
SIGNATURE ANDTYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

WOL YOS

nv

CR2E034 (10/02)



