2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012016 Apr 30, 2001 8:00 am
I Entiy Nane ecretary of Sta
FLYING FOOD INTERNATIONAL INC. te
04-30-2001 90322 040 ***150.00
Principal Place of Business Mailing Address
8648 GRIFFIN ROAD " 8648 GRIFFFIN AD.
D/B/A THE ROMAN OVEN COOPER CITY FL 33328
COOPER CITY FL 33328
us
R R AR
Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3494087 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s e .- - R MName - .. -
ALU, PIETRO Street Address (P.O. Box Number is Not Acceplable)
9511 SW 49 ST ree ress (P.0. Box Number is Not Acceplable
COOPER CITY FL 33328
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) R L i ™
9. $hlsf'cprporatlgn s el|g|bl§ t? sans‘fy(ljls Intangible FILE ;\IOW'... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortributior, O Added to Feas
{See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP D'Delele TTLE [ Change  [] Addition
HAME - ALU, PIETRO NAME -

sTReET ApDRESS | 9511 SW 49 ST STREET ADDRESS

orv-sze | COOPER CITY Fi 33328 oiTv-57-2p

TiLE S O Delete TLE [ Change [ Addition
NAME ALU, SALVARTRICE NAME

sTREeT ADDRESS | 9511 SW 49 8T STREET ADDRESS

CITY-§T-21P COQPER CITY FL 33328 CITY-ST-2IP
ame - TP . .. . e _ﬁnemm TITLE [ Change [ Additicn
NAME RO MARK— ) NAME - : - W ommreooae
sTReeT ancress | 4280-SW-HGSTHAVE STREET ABDRESS

corry-sT-2P L DAVIE-RE83326— CITY-ST-7IF

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TILE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y . CITY-ST-ZP

13. | hereby certify that the informati upplied with this filing does not qualify far the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkémental report ig'true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the recepfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with an regs, with all cther ke empowered.
04‘0 ( )’Zﬂu

AE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

SIGNATURE:

CR2E034 {10/00)



