|
2003 FOR PROFIT CORPORATION FILED

FA-J%- ALY

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

|
SIGNATURE: ___ S/GIN |

i
DOCUMENT # P96000099465 & Secretary of State |
1. Entity Name 2 03-07-2003 90066 017 ***150.00 )
NENE'S| ITALIANIA, INC. ;
|
Principal Filace of Business Mailing Address
-33497 SOUTH DIXIE HIGHWAY 1140-A INDEPENDENCE TRAIL
nos | ' HOMESTEAD FL 33034
HOMESTE&D FL 33034
us
2, Princip:;a\ Place of Business 3. Mailing Address
: .
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State _ ve o eew . -|-_City & State ] - - |4 _FEl Number_ - e o] |Apnlied For -
! 65-0712471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Adqitional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
l Name -
BAHRIOns' CHRISTIE Street Address (P.O. Box Number is Not Acceptable)
1140-A INDEPENDENCE TRAIL
HOMESlTEAD L 33034
' ™ City FL Zip Code .
8. The abo;ve named entity s itgAhis statement for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgrad nt. I
| B
v
SIGNATURE ; : /é 7 L ABD 3
| Signaturs, Mrnnlsd name of registerad agent and title if appiicébb/ (NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi mpaign Financi
After May 1,2003 Fee wilf be $550.00 TrustigzncélaCoa?:?bution. " d fdsd.e?:ltt)ohg?;se ®
Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS . F1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e =7 VPT == S S e (T i = i - —{=-Etame —- [ST-Acdion- 8-
NAME BARRIOS, CHRISTINE NAME g
stheer aponess | 1140-A INDEPENDENCE TRAIL STREET ADDRESS 3
crv-st-ze | | HOMESTEAD FL 33034 CITY-5T-2IP S
o~
TITLE PS ) O delete TITLE [ Change [ Addition 5 )
NAME DAVIS, JOSEPH NAME '
STREET ADDRESS | 19800 SW 180 AVE #100 STREET ADDRESS
GITY-ST-21P MIAMI FL 33187 .- CITY-§T-2IP
TME ' 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-§T-2IP
TITLE | O pelete TITLE ’ [ change [ addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-SsT-21P e e e e e o o
TITLE ' O telete TITLE . [l change [ Addition
NAME : NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ 0 eiete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS! STREET ADDRESS
emy-st-zp CITY-S1-2iP
12. | hereby 'certify that the information suppiied with this filing does not quelify 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 cath: thal | am an officer ar director
of the corporation or the receiver or tr required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ch an attachment with

Data Defytime Phona #

/éé 5. 2453 (780)488-9532

SIGNA'QJREyTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




