2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024829

1. Entity Name .

RISTORANTE TRASTEVERE INC.

Principal Placa of Business

400 S. ORLANDO AVE,
WINTER PARK FL 32788

Mailing Address

400 §. GRLANDO AVE,
WINTER PARK FL 32789-3684

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90019 031 ***150.00

WV R

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 50-3225628 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerhf\ca‘te of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¢ o — e

RESMONDO, ROBERT

%BS-SFE?GGN—S”FREET {06 VoreTiand ARAUG
ORLANDO. FL 32789 :
. - - "
CIWOFLL!\NDO FL pr?ng;o‘/

= - T Name

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

8. The above named entity submits this statement for the purpos

its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE __N/ p"‘—ﬁ (gen T 4 17-00
Srgnatu‘re, yped ar prlmed‘iﬁme of registarad agent and titla if EW (NOTE: Registered Agent signature required when reinstating} CATE

9. This lc‘ornoratipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o

Tax flling requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P [ Deigte TILE [ Change  [] Addition %
HAME RESMUNDO, ROBERT HAVE 2
staeet sopress: 903 STETSON STREET STREET ADDRESS §
GiTy-$T-2IP ORLANDO FL ‘ GITY-§T-2iP w
TILE vT [ pelete TTLE [ Change [ Addition E
NAME BROWN, MICHAEL NAME
staeet aooress | 505 E AMELIA STREET ADDRESS
CITY-ST-Z ORLANDO FL CITY-§T-2IP
TILE [ Delets TILE [ Change [ Addition
NAME — —- - NAME. oo o S
STREET ADDRESS STREET ADDRESS - ’ - N
GITY-ST-ZIP CITY-57-2IP
TiLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-71P
TITLE (7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-$T-2IP
TME 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P

13. | heteby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my sigo;
of the corporation or the receiver or trustee empowered to execute this report agsedired by Ch
changed, or on an attachment with an addres

SIGNATURE:

ated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same fegal effect as if made under cath; that | am an officer or direclor
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowere P’W‘rﬂ Qo 7
Co . T SR .
g At E Lt 700 (wo1)294-2557
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER oﬂc}n’ Cate Daytime Phona #




