2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064105 Mar 08, 2000 8:00 am

1. Enly Narna Secretary of State

PASTA BROTHERS ENTERPRISES, INC. 03-08-2000 90030 040 ***150.00
Principal Place of Business Mailing Address
5725 SOUTH WEST 8TH STREET 5725 SOUTH WEST BTH STREET
MIAMI FL 33144 MIAME FL. 33144-5033 J1081 2
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 5-06 Applied For
' 6 17232 Nat Applicable
Zip Country 2 Country 5. Certficate of Status Desred~ []  98+79 Additional
[ _ o - . . _ _ — __ Fee Required—~ ._
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARMISH, PAUL M Streat Address (P.O. Bax Number is Not Acceptable)
2666 TIGERTAIL AVENUE
SUIMTE 102
COCONUT GROVE FL 33133 & £ [Feows
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. {NOTE: Registered Agent signaturs requied when reinstatng) DATE
8. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion € a Financi
(See criteria on back} ¥ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete
NAWE SANDERS,. LEONARD

STREET ADDAESS | 5725 SOUTH WEST 8TH STREET

CiTY-ST-2P MIAMI FL 33144

TITLE {1change ] Addition
NAME .
STREET ADDRESS

CITY-ST-2IP J

TITLE CJchange  [] Addition
NAME

TITLE ] Delete

D
NANE SANDERS, FERNANDO
STREET ADORESS | 5725 SOUTH WEST 8TH STREET STREET ADDRESS
omv-st-zP | MIAMI FL 33144 CITY-ST-2P

TILE 1D 1 Delete TITLE ’ i [J Change [ Additicn
NAME SANDERS, RICHARD JR. NAME
STREET ACDRESS | 5725 SOUTH WEST 8TH STREET STREET ADORESS

CITY-5T-2IP MIAMI FL 33144 . CITY-ST-2IP

TME [ Delete TITLE [ Change [ Adaition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-8T-2P _

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is tiye and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowdred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witth 3n address, wil all other like empowered.

- Leonptd SANdERS 3}3]900@ ggos)gb/,ggq?

TYPED OR PR»]TED NAME OF SIGNING OFFICER OR DIRECTOR I 7V oae Dayfime Phona # J

SIGNATURE:

hr -

CR2E034 {9/99)



