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FILED
Mar 03, 2003 8:00 am

2003 FOR PROFI TION Secretary of State
UNIFORM BUSINESS REPORT (UB ! €C ry N
01-16-2003 90063 O .
DOCUMENT #  P02000115245
1. Entity Name
CARMELA [TALIAN SPECIALTIES, INC.
Principal Place of Buginess Mailing Addrass
S451 NW 49TH CT 5451 NW 49TH T
COCONUT CREEK FL 30073 COGONUT CREEK FL 3073
e N — T
Suite. Apt. 1. stc. _ Sults. Aot. 4. ete. O} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nymber Applied For
76-07/F9 ? I [Not Appiicabis
ij- » Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
A Fes Requirad
8. Name and Addrass of Current Hgglltured Agent . == -__.-.7. Name and Address of New Registered Agent.__
. E ) i Name N o L e
MANNINO, MARIA ~._ ... _ I e ——
- . Sireet Address (PO. Bax Number is Not Acceptable)
5451 NW 49TH CT
_ COCONUT CREEK FL 33073
B City FL , Zip Code
a.‘ The above named entity submits this statemen for the purpose of changing its registared office or tegistered agent, or both, in the State of Florida, | am familiar with, and accept
+ 1he obligations of registered agent. .
SIGNATURE Sﬁonan:qupoawnﬂmodmoimoswwwnwilwm (WEWWIWWNMW) DATE
FiLE NOW!!! FEE IS $150, ) ) . :
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 i
Maka Check Payable to Florida Department of State TestFund Conitbaton. 0 Agdadito Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -I
me D 0 oatete e DY Changs  [7 agdition | 5
NAME MANNING, MARIA NANEE g
STREET ADORESS 15451 NW 49TH CT STREET ADDRESS §
an-si-2¢_ COCONUT CREEK FL 33073 ory-st-20 g
ine D O Detste Ochange (] Adcition ‘:_r‘:
HAME PUCCIO, CATERINA _
STREET ADDRESS 15451 NW 49TH CT STREET ADOAESS
or-s-2 _ [COCONUT CREEK FL 33073 . cmv-sr-2p |
-| TRE R -'-'-"--EDCHB'\-H—-—-.-. —.ﬂTLE-—.-... T —— e et R ——: s .:JD'CM“W - Dm‘ﬁm_ Prap
NAME . e . N e L
 STREET ADCRESS, - = = e CTREET ADOAESS ™ o
CIY-sr-1p CITY-ST-2P
TINE T Ostete TILE B Change [ aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-8T- 20
TE 0 Detets me [Jchange [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 1P CiTY-$7-2
e O Detots mE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s7-20 CITY-Sr-ZIp

12. | hareby certify thay
indicated on this raport or supplemental
of the corporation i
changed, or

the information supplied with this filin‘?
report is frue any
d,

does not quality ior the exempiion stated in Section 119.07&3}{0. Florida
accurate and that my signature shall ect as if

Statutes. | further cortify that the informaiion
as If made under oath; that | am an officer or directar

have the same isga o
that rpy name appears in Block 10 or Block 11 jf

Rapter 607, Florida Statutes; and

\Caytime Phone ¢

K/ /?é%k/
P 77

a3

T




