2000 UNIEFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100356 Jan 27, 2000 8:00 am
. Ent ame
BEEF PROSCIUTTO, INC. Secretary of State
01-27-2000 90069 019 ***150.00
Principal Piace of Bus'mes:g Mailing Address
P O BOX 33209 ) P O BOX 33208
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420-3209
A B LA
Suite, Apt. #, stc. ’ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Nurnber Applied For
, 65-0720849 Not Applicable
Zip . } Country Zip Country 5. Certificate of Status Desired [N ?Eg'ggqlﬁfeﬂﬁonal

6. Name and Address of Current Regisiered Agent 7. Name and Address of Hew Registered Agent

e e e e e == = =Name - = = o —— e AL
PEARLMAN’ NEASE MARIAN Street Address (P.C. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD

SUMTE 801

BOCA RATON FL 33486

City FL Zip Code

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

SIGNATURE :
Signature, typad or printad name cf registérad agent and title if applicdble. {NOTE: Regstared Agent signature required when reinstating) DATE
9. This Eorporatign is eligit:)le to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rngrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Adt;ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11
TMLE DPST 7 Delete TITLE [l Change ] Audition
NAME ROTHPLETZ, ROLAND NAME
sTREeT a0peess | PO BOX 33209 N/A STREET ADDRESS
crv-sr-2e | PALM BEACH GARDENS FL 33420 av-s1-2¢
TLE ' . [T elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
“TiTE=— — == - - . e oo Opelete - Tme el - — - = - T == = =[GChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ' [ Delet TME Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 3 Delete TIME [ change  [Z] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P ' GITy-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 directer
of the corporation or thg iver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, Or on &n attac t with an address, with all other like empowered.

SIGNATURE: _ At ATIRRGNPETERE  Cres \/ U oo (Sb1)C12-26o

1 ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



