2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NENE'S ITALIANIA, INC.

P96000099465

Principal Place of Business
24834 SW 177TH AVE
HOMESTEAD FL 33081

us

Mailing Address
24534 SW 177TH AVE
HOMESTEAD FL 33031
us

2. Principalt Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, ete.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90113 021 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650712471 Not Applicable

Zi c i t - - iti

® ountry Zip Gountry 5. Certficate of Status Disired [ 90-73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

LIVINGSTONE, DON Street Address (P.O. Box Nurmber is Not Acceptable)
7711 SW 62 AVE
1ST FLOOR
MIAMI FL 33143 City FL Zip Code

o |

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

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable.

{NOTE: Registared Agent sigrnature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FiLE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TITLE v A4\ Tl deee TITLE [ chenge [ Addition
NAME BARRIOS, CHRISTINE g5 53
STREET ADDRESS St SIREET ADDRESS
orvestze | SUNNHSHESFIE88486 N\ qn ), ELBBIAREM-sT2P
TITLE Ps Y1 belets TIiLE O Change [ Addition
NAME DAVIS, JOSEPH M NAME
STREET ADORESS | 19800 SW 180 AVE #1{}0 STREET ADDRESS
are-sT-zp | MIAM! FL 33187 CITY-S1- 2P
TITLE T Delete TITLE [ Change (] Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
QY -ST-2iIP CITY-ST-2IP
TITLE [ oelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE O oelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P
TILE [2 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY~ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information

indicated an this report or supplerp
of the corporauon or the receive,

rt as required by Chapter 607,

nlayrepart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director

tee empowered 10 execute this repg
addréss, with all other like empowsfed.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

AY  E4814610-

CR2E034 (9/01)



