FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000130948 ecretary of State .
_‘
1. Entity Name 04-07-2003 90171 008 ***158.75
TUSCANY FINE FOODS, INC,
Principai Place of Business Mailing Address
10305 NW SABLE PALM AVE 10305 NW SABLE PALM AYE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
2. Principal Place of Business 3. Mailing Address “II""”N ||||I ”l“ |m| "m Ilm"l" "m ""”Im Illll ’l'l }"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN mber Applied For
‘4'4'\ 4‘ b 3 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired IZ/ $8 75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: ——— ——=——1"Nama — - N
RUBIN, JONATHAN R ESQ Street Address (P.O. Box Number is Not Acceptable)}
526 BILTOMORE WAY
CORAL GABLES FL 33134 ‘ )
: e Cit Zip Code
B Y FL |
- 8. The above namea entity subrmits thig staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  arn familiar with, and accept
the abligations of registered égenl
SIGNATURE g
Signature, typed or prinlad name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
[P s R RN OW N I RER=1S:§150.88 s |. - i [ _ )
. eS| =9 Elaction Campaign. Finanging - ——- .~-$5.00. Bo__
After May 1,2003 Fee will be $550.00 i ==-$5.00.May.Bo |
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP 5 /.,ele/te TITLE O change [ Addition | &
NAME BROWN, JONATHAN S - NANE £
sTREET ADDRESS | 10305 NW SABLE PALM AVE STREET ADDRESS 3
orv-s1-2¢ | CORAL GABLES FL 33156 CTY-ST-2P g
L &
e DV - Vit e O chge O] Aasion | &
. A
NAME MAHER, BRENDAN NAME
STREET ADDRESS | 10:305 NW SABLE PALM AVE STREET ADDRESS
cwv-sT-2P ) CORAL GABLES FL 33156 9 oi-S1-2¢
-TITLE - Ds - - e — e e \[D/eieie'“ IR ) (TSR R o -~ - . _[OcChange [ Addition
HAME MACKNIGHT, JOANNA < NAME
STREET ADDRESS 10305 NW SABLE PALM AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-2Ip
TTLE 1 Delete TILE - {OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
TITLE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. ! hereby certily that the information 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 pn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreggewith aII like empowered.
S 4 b oy )
SIGNATURE: ___ SIGNK /%E@U Ao naman Blown W3ife3 3058683828
SIGNATURE AND TYPED U’H PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Date v Daytime Fhone #




