2000 i.l“IFORM BUSINESS REPORT (UBR) FILED

VT

DOCUMENT # P93000052024 May 23, 2000 8:00 am
1. Entity Name S r t f St t
MASSIMO'S OF MISSION BAY, INC. ecretary ol State
05-23-2000 90249 004 ***150.00
Principal Place of Business ‘ Mailing Address
10555 DIGEQ DR § 10555 DIGEQ DR S
BOCA RATON FL 33428 BOCA RATON FL 3342841202
e T OGO A
Suile,'Apt: #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650426230 Not Applicable
R T L b Country 5. Cértificate of Status Desited O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"'lNGS! INC. Street Address (P.O. Box Number s Not Acceptable)
3732 NW 16TH ST '
FT LAUDERDALE FL 33311
, City FL Zip'Code

:8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

P I -
D e :

L CR2E034 (9/90)

SIGNATURE
Signatura, typed or prnted nama of registered agent and tide if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9.! %I;f{ﬁ:{rporpngn _1sle!|g|brg‘ to satisfy ts Intangib'e FILE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirermant and elects odoso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME PASSALACQUA, BASIL NAME
STREET ADDRESS | 10555 DIGEQ DR S STREET ADDRESS
cITY-sT-2P BOCA RATON FL 3342 CITY-ST-ZP
TLE ' T T T T 7T O Delete e : - — Ochange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TLE 7 Delste TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-ST-2IP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the infermation

indicated on this report or supple tal 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
| === 0f the corparation or the receive) rustee emppwerad to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
e empowerad.

changed, or onan attachmentAvj! an addresg!’wj
SIGNATURE: ,.,-// 5

/ SIGRATURE Annjﬁpjab OR PRINTED, RS{L &SSR LAEa*urﬂ- ) —M ' ] _/M :56"-0 ‘-lggfg*s:l'o’?}:

Tip

E OF SIGNING OFFICER OR DIRECTCR Dat Daytime Phone #



