2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # o May 12,2002 8:00 am;
vt P95000049735 Secretary of State
LOMBARDI'S OF FORT LAUDERDALE, INC. 05-12-2002 90633 022 ***150.00 )
Principat Place of Business Mailing Address

| 211 N. RECORD STREET 211 N. RECORD STREET
- SUITE: 325 SUTTE. 325
"] = DALLAS TX 75202 -DALLAS TX 75202 R
2, Principal Place of Business 3. Mailing Address “"”II} HI ‘I! ”“" II”l II”’ "m III“ IIIII m” ‘IIII mll I"“I'I

703 McKinney Avenue 70§ McKinney Avenue

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

Suite 430 Suite 430

City & State City & State 4. FE! Number ' Applied For
Dallas, TX Dallas, TX - 15°2614691 Not Applicable

Zip C’ountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
75202 - | USA 4 75202 _ .. CUSA o . .. . Fee Required o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGYATURE

. Signalure, lyped or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 'Ifhis corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS 5150.00 1 ‘ an Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:ﬁg:";zr%ag‘s;‘r?guti::”C'"g fdsd.oo May Be

S . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE [J change [ Addition \5“ 1
NAME LOMBARDI, ALBERTO NAME g
STREETADDRESS | 241 N. RECORD STREET, SUITE 325 STREET ADDRESS §
CITY-ST-21P DALLAS TX 75202 CITY-ST-2P %
TITLE VPS [ petete MLE [ Change [ Addition E:)_
NAME DIROSA, VINCENT NAME
STREET ADDRESS 18480 NW 48TH AVE STREET ADDRESS
CSTZP | HIALEAH FL 33014 crr-s-2p
TILE . A [ pelete _ TITLE ) o . . [JcChange [ Addition |
HAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CIy-8T1-2IP CITY-8T-ZiP
TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
me oy [ pelete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - ' STHEETADDRE.‘}S
CITY-ST-72IP ‘ CITY-8T-2iP
TILE [ Detete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certity that the information supplied with t
indicated on this report or sufiplsmgntal feport is

s filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recefye qe empoyerey] tofexggute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 i
changed, or on an attachme Hress, pr §ke empowgfe .
S TVA T AR o |fmle o N | - . .
SIGNATURE: _ | ANXMXT (S QRGO Loartmin, - 28-02
Wnruns AND TYPED OR MZIWED NAME OF SIGNING oflcsn OR DIRECTOR Date Daytime Phone #




