¥

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000099465

1. Entity Name

-

NENE'S ITALIANIA, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90121 006 ***150.00

Principa’ Place

24834 SW 177TH AVE

HOMESTEAD FL
us

Mailing Address

24834 SW 177TH AVE
HOMESTEAD FL 33031
us

of Busingss

33081

2. Principal Place of Business

3. Mailing Address

IR IO

Suile, Apt. #, etc.

Suite, Apt. #, etc.

VR

DO NOT WRITE IN THIS SPACI

4. FE! Number Applied For

City & State City & State
65‘0712471 Not Applicable
sl L OO e el PP e | LOUUIN o | s Gentificaterof Status Desired— -] - $8-75 Additional__ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

L_'w;nﬁs%—or\c ,Doh

TN BLY L2 ave
\sx  Ticer

Miami , FL. 234>

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity, submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

OAAAAA T

VA l\%\ou

{NOTE: Registerad Agant signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

a

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, N
TMLE Delete TMLE P) . - M thangs (] Addilon
NAME M NAME ( ; DQUIS f TD"C PA i‘-“l\oo
STREET ADDRESS STREET ADORESS 1ag00 5w \]R0 Rve
CITY-ST-2IP CHTY-ST-2IP C Miam L 331571 ('p S
TITLE [yl Deleie TITLE 5 . (Q-efange [ Addition
NAME NAME Davis, jDSCPh m&
STREET ADDRESS SREETADDRESS | VAR08 ged VS0 Ave Voo
= OTY-ST-2IR | pg I i L T ol O T ey I _./,_5__)_ - -
TE 3 Delete s " [ Change (] Adcition
AR : NAME
NAME BARRIOS, CHRISTINE g
STREET ADDRESS | 45540-GW-stmsPyto8 | A2 A0 Colling Qe | smemaponess
cy-st-2p MARFFE33183 Sunmg \sles FL 33160 CrTY-ST- 2P
TME VP 1 Delete TITLE [J change (3 Addition
HE BARRIOS, CHRISTINE 1430 e
STREET ADDRESS | {G540-SW-0-ST408 | Q2A0 Collins Qe [ STAETADRESS
CITY-S1-2P S FL P CITY-5T-2P
TITLE O pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
THTLE (7] Delete e [J change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
inclicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director

of the corparation or the receiver
changed, or on an attachment wjh aff a

SIGNATURE:

858, with all other like empowere

RE'AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR

Cet

trusteg empowered (o @xecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DIRECTOR

: Date Daylima Phone #

/ / o / d{ é&s )9?49-/33

vilo/oe

CR2E034 (10/00)



