2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060586

FILED

Apr 06, 2001 8:00 am

0174089

. Entity Name

MH. PASTA CORP.

Principal Place of Business

7311 COLLINS AVE
MIAMI BEAGH FL 33141

7311 COLLINS AVE
MIAMI BEACH FL 33141

Mailing Address

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc,

L

ecretary of State

04-06-2001 90058 042 ***150.00

ROBZHBLY

R ER RN

DO NOT WRITE IN THIS SPACE

_, CiyaState ) L City & State . _ .| A FEINumber  §%-(0439966 Applied For )
i T T T T Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desied ~ []  $8+7D Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
STEKELORUM. 10 Streel Address (P.O. Box Number is Nat Acceptable)
rael ress (P.Q. Box Number is Not Acceptable
7311 COLLINS AVE p
MIAMI BEACH FL 33140
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama cf registerad agent and title if applicable. {NOTE: Registered Agent signaturé requirad whan reinstating) DATE
) T - . "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do sq.
(Sea criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND RIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE DPVT [ Deiete e Ol change [ Adtion | S
NAME STEKELORUM, JORGE NAME 2
staeer apoaess | 2457 COLLINS AVE #1006 STREET ADDRESS 3
¢ITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2p 2
TITLE S [ oelete TITLE {QJchange  [] Addition g
NAME STEKELORUM, JORGE NAME

1. smeer aocress | 2457 COLLINS AVE #1006 - _STREET ADDRESS - i

“amv-stze | MIAMI BEACH FL 33140 R v 0107 N A ST T . T

TILE O pelete TIILE 1 change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2PP
TIMLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADORESS
GIY-5T-2P COY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CITY-§T-2P
TITLE [ Dejete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP { CITY-5T-2P

13. | hereby cerify that the infornfation supplied with this filin g does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signaiura shall have the same legal effect as if made under cath; that | am an officer or director

incicated on this report or sufplemental report is true an
er or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec

Changed or on an attachmeyt with an address, with all other like empowered.

SIGNATURE:

s e Lot

A { a,u(,

(395)8% 8020

o)

Q
WURE ARD TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

\Date “waytiole Phone #

S



