. | FILED ,
FOR PROFIT CORPORATION 1\%%‘(; 1~2e1’a %2%81. %;[g(zeam
UNIFORM BUSINESS REPORT (UBR)

(03-24-2008 90057 017 ***150.00

DOCUMENT #  Ps4c00089131
1. Entity Name
AMICI'S TRATTORlA INC
‘- o -.‘ N —‘1.*‘:* t el .. . .;' '
2DO; N@I.>WRITE IN“THISLS*I?AC E 1 100510601 -
ki 1 400
2. Pnncipal Place of Buslness 3 Mailmg Address .

10201 HAMMOCKS BLVD SAME

Suite, Apt. #, otc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
# 140 SAME .
r City & State City & State 4. FE| Number | |Aggliad For
MIAMI, FL SAME 65-0539793 Not Applicabla

Zi Coun Zip Country . $8.75 Additiona!
3319(;?3783 USA " SAME USA 5. Certicats of Stabus Desvred [ ] £ 0 nnel)

LR L . 7. Name and Addresas of Current Reglstered Agent
== N NOT e N APICEIA” T I
DNL NOTWRITE Pl o —
) -—-:: "3 e . 1
=== SPACE: "~ -
“TUINTHISSRACE: -
o IR Zip Cod
Ty e . 'erAh'ﬁtly FL lp3319g

8. The, above named enuty submlts this slatemenl for the purpose of changing its registered office or reglstered agent, or both, in the
State of Flonda | am familiar with, and accept the obhgatxons of registered agent

SIGNATURE x ' : o : .. _1f24/2008
S * Signatire, typed or Entedmmofmglsmrad agenl and tite if apphicable. (NDTE chistemd Agenl mgnam rawimdumenrm ting) DATE -
2L anuary +1,=May 1'Fgeiis; $150:004 ’;”f’ pag - .

. - Aﬁer May‘.‘l 'Fees, (B '$550:00. 9. Election Campaign Financing 85.00 May Be
CruesinirvAmeénded UBR'S $61.250 -t T .Trust Fund Contribution. - |:] Added to Fees
“Make Check: Pyablo to Florida: Deggrtmsnt of S_tg__

10. OFFICERS AND DIRECTORS 11

TTLE. . P S TME. . o f o &

NAME ENRIQUE A APICELLA NAME . '

STREET ADDRESS [10201 HAMMOCKS BLVD # 140 - STREET ADDRESS,

CITY-ST-ZIP MIAMI FL 33196 - CITY:ST: zsp < T .f-f L :

TITLE VPT L FITLE" - T , i R

NAME JANET APICELLA 5 NAME. .., _

STREET ADDRESS  [10201 HAMMOCKS BLVD # 140 ._'i,--STREETAnDRESS fooo T e

CITY-ST-ZiP MIAMI FL 33196 CoeirysstAp L v e s e

TITLE . 11111_5 R

NAME *NAME s ¥ ‘ve 74--~;'~ Vit e P e ad -

STREET ADDRESS STREEFADDRESS I

CITY-ST-ZIP CITY-ST-ZIP RN B Do NQT WR'TE

TITLE * TITLE’ R Y . , Ve =

NAME - - i NAME! * -7-_ LT I: LR 'IN“TH|S‘ESPACE

STREET ADDRESS STREETADDRESS - L L

CITY-ST-2IP SCITY-STZIp 7 ol LT : L

TITLE Tm.E i D e

STREET ADDRESS STREET ADDRESS . -

CITY-ST-ZIP L omYsSTZIP. . | L R -

TITLE TAIMLE s <o | o s me e Ty e T T
NAME .- . . :NAME.Y: !\ et A T T g

STREET ADDRESS **| . | _ STREET'ADDRESS ) w R e

CITY-ST-ZIP - "~ .+ .~ L CiTY.sT-ZIP | 1"

12 I hereby certify fhal tha" mformaxion supplled with this filing does not qualify for the examption stated in Section 119 07(3)(|). Florida* Statutes 1 furlher '
earufy thai the' informaﬂon indicated on this repon or supplemental report is true and atcurate'and that my signature shall have the same legal effect
ag if mads Under cath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by
Chapter 507 Florida, Statutes; and that Wﬂ. in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: // / ENRIQUE A APICELLA 1/24/2008 305-388-3787
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




