- I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DEMELA,

. !
DOCUMENT #  P94000026179 Msay 27, 2002f 8:00 am:
1. Entity Name ecretal ’f O State [
PASTA FAT, INC. 05-27-2002 90456 009 ***150.00
Principal Piace of Business Mailing Address
2701 COLLINS AVE. 2708 COLLINS AVE.
MIAMI BEACH L 33140 MIAMI BEACH FL 33140
Suite, Apt. #, efc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0481266 Not Applicable
Zi Z o
P Country P Country 5. Certificaie of Status Desired O $8'75 Addmonal
- ..~ FeeRequired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
POZZOU’ HUGO Street Address (P.O. Box Number is Not Acceptable)
2701 COLLINS AVE.
MIAMI BEACH FL 33149
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and iitle if applicabla. {NOTE: Ragistered Agent signature raquires when rainstating) DATE
:'l‘ . f A . . - T e e
9. _Trhnsfﬁprporallc?n is eh;g\b\: n:l; sat\s;fycljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirament and elects 1o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Dpelste TITLE [ Change  {J Addition §
AN PORCEL, JORGE o e
stheeT a00aess | 451 CRANDON BLVD., APT. 431 STREET ADDRESS §
CITY-ST-2IP KEY BISCAYNE FL 33133 CITY-ST-21P u
- o
TITLE ST [ pelete TLE O Chamge ] Addition | G
NAME POZZOL!, HUGO NAME
STREET ADDRESS 254? Sw 4T|-| STREET STREET ADDRESS
CITY-ST-2IP M[AM| FL 33135 o CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.
™ o ) Q - - . ~N
DR AP an T W oy —
SIGNATURE: ——*——\—Q:‘-:\;éjﬁfk = R gRp= ‘-qr@x%:{:\ObOQOQQOM Ml 30|02 Q\Cow-ﬁ'fﬂo
N . 'SIGNATURE JND TYPED OR PRINTED NAME CONAGNING OFFICER o|1p|nEcron 4 Y De ~ 7 Daytime Phona #




