2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000006365

1. Entity Name

PRIMAVERA PASTA, INC.

Principal Place of Business

4990 W ATLANTIC BLVD
MARGATE FL 33063
us

Mailing Address

4990 W ATLANTIC BLVD
MARGATE FL 33063

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90145 024 ***150.00

s 00048726

2. Principal Place of Business

|

|

I

AN

Suite, Apl. # stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number 504 Applied For
6 76620 Not Applicable
Zi Countr Zi Count i
R ¥ P Hniry 5. Certificats of Status Desired O $8‘75 Add:tronal
FFee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMMONS FOY H.

2701 SOUTH BAYSHORE DRIVE
SUITE 606

MIAMI FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable [NOTE: Registerad Agent signature required wihen rainstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?rii'oFE;aggiﬁguzgincmg ??d'(ggo"gife
{See criteria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Dalete TALE [Clchange [ Addition
NAME TROTTER, CECILIA HAME
STREETADDRESS | 4762 S HEMINGWAY CIR STREET ADDRESS
GITY-81-21P MARGATE FL 33063 CITY-ST-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAKE BERNI, FRANCESCO NAME
STREET ADDRESS | 4762 S HEMINGWAY CIR STREET ADDRESS
CHTY-ST-2iP MARGATE FL 33063 CITY-5T-21P
TITLE L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelste TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

exernation stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
gratre-shall have the same legal effect as if made under oath; that | am an officer or director
3 requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4foBlo 54577 3758

SIGNATURE ARB-TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0126361

CR2E034 (10/00)



