2000 UNIFORM BUSINESS REPORT (UBR) ]

1. Enlity Name
iy Apr 27,2000 8:00 am
LA PASTA E BASTA CORPORATION e cretary of State
04-27-2000 90034 031 ***150.00
Principal Place of Business Malling Address
822 WEST HALLANDALE BEACH BLVD. 822 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009-523%
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0717909 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= T e T L e e e e e | e P S -
FlGLlA: DOMENICO Street Address (P.C. Box Number is Not Acceptablie)
822 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
; ian e aliai iafy i i J— "

9. Thie corporation & eligisle (o satisfy ils Inlangible P ﬁfﬁl&&ﬂgﬁ—ﬁimw'u 'EE-EJ'!’sf'$“~*~1 5-0409-?*—*""""#‘ Z 10, -Election Campaign Financing——<=$5:00 May Be -
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, -7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ’ [ Delete me h [Dchangs [ Aditien

HAME FIGLIA, DOMENICO NAME

STREET ADDRESS | 3346 NE 168 STREET STREET ADDRESS

omv-s-2¢ | NO. MIAMI BEACH FL 33160 P cirv-s1-2p

e S0 Fgﬂme TME O Change [ Addition

NAME FEOLA, ARTURO NAME

STREET ADDRESS | 659 QAKLAND PARK BLVD. STREET ADDRESS

Gy -S7-7P DAKLAND PARK FL 33314 CITY-81-21p

e [ Delete TILE {JChange [ Addition

NAME NAME

" STREET ALDRESS™| ™ T T T e e~ R-STREETABDRESS- [~ .. o -

CITY-ST-2IP CITY-§1-2IP

TITLE {J Deete TITLE (J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP

TITLE [ Celets TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 recaiyer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmerft Yith ary address, with al] like empowered. :

SIGNATURE: ___ 3 P Ay Pk = Jecrefery (35Y) #59-0919

SIGNATURE AND TYP D NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayumes Phona #

/

CR2E034 (9/99)



