2001 UNIFORM BUSINESS REPORT (UBR) . FILED

|

[ ]
DOCUMENT # P96000049636 o May 03, 2001 8:00 am
" MAMMA MRELLA, INC Secretary of State
' ) . 05-03-2001 91133 033 ***158.75
Principal Place of Business Mailing Address
902 13TH ST 902 13TH §T
ST CLOUD FL 34769 $T CLOUD FL 34769 -, T : ¢ '::,, i
us oo 1
T s ARTACERRRASIAORE
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  §0-3302182 Applied Far
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired gl Fee Required

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

Name
Tomas MeS4

LANDOLFI, MIRELLA _

Strget Address (P.O. Bpx NumEe is Not Accgptal eé
502 13TH ST Q45" " SKytAk: Rl
ST CLOUD FL 34769 {

i Zip Cod

Y ortpnbo . FL | 7P %°33%0Y

8. The abcve name mits this stateme r the purposegf changing its registered office or registered agent, or both, in the State of Florida.

- Yf>xloy

SIGNATURE m 1

Signature, typed or printad name of registered agent and !i%mpllcable. {NOTE: Registerad Agant signature reguirad when reinstating) . DATE
[~
; ion is sligi isfy i ; "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flllqg rngremem and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added 1o Feos
(See criterla on back) O Make Check Payable 1o Department of State

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

MLE DPST ﬂ Delate TMMLE PAes deur F 3 change I Addion

NAME LANDOLFI, MIRELLA NAME Tomas /PEsa , -

STREET ADDRESS | 902 13TH ST STREET ADDRESS | 40 € g'/(yﬁ"ﬂ' Ca-

orv-st2p | ST CLOUD FL 34769 orv-stzp | fedocds, Floy da 32§OT

TITLE [ Dekete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE O pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY -ST-2IP

TILE O Delete LT [DiChange [ Additicn

NAME NAME  *

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated 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 trustee empowered te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Manells L&mﬁﬂﬂrrﬂ/a Lardolfy -Pezs.  1-15 o1 4p1-891-034¢

SIGNATURE AND TYPED OR PRINTE 7# OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

"~

CR2E034 (10/00)



