200G UNTFORM BUSINESS REPORT (UBR)

£ fy \m-v

'DOCUME“NT# P97000016388 |

i
1. Entity Name

Ristorante Roma, Inc.

Principal Placa of Busmess

.

Mailing Address .
z/o Law Offices of Ernest c/o Law Offlces of Erne

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90044 014 ***150.00

Seemann, Esqg. - Suite C
Sunite C . Cape Coral,*FL 33904 !
Cape Coral, FL 33904
2. Principal Place ol Busmess T "3, Mailing Address ] # o .
1105 Cape CoralmPkwv. 1105 Cape Coral Pkwv. , Ty .
Suite, Apt. #, etc. Suile, Apt. #, elc. r vt DG NOT WRITE IN THIS SPACE
Suite C Suite C ' e :
City & State City & State 4. FEl Number Applied For
“ape Coral, FL. -~ . | cape Coral, FL 7 .65-0754136 Not Applicanle
Zip _Country Zip Country ) 5. Certiicate of Sialus Desiea 0 $8.75 additiona!
313904 USA 33904 us Fee Required

7. Nameo and Address of New Ragistered Agent

6. Name and Address of Current Registared Agent

Pthr\54wrue

WD iank

Ernest A. Seemann, Esq. reat Addfes P.O. Box Nugibér is Not Ac b\'é)
1105 Cape Coral Pkwy., East _D'ra_k 8 5—44"'6 C_.
Suite C : '
Cape Coral, FL 338904 AV 7 7 :
) &.49& (,Dra,l-‘ FL %585,/
8. The above namad entity gibmitsfi ice_o! registered agent, or both, in the State of Florida.

SIGNATUF(E

A5 /26

" Toate /£

o ¥ &gmlurewad neme of registared agent Wncame:
[

8. This corporahon is aligible to satisty.lts- Imangé( O
Tax filing requirement ang elects 1q do so, Hs

10. Elecnon Campalgn Fmancmg E
Trust Fund Contrlbuuon

55.00 May Be

Added to Fees

(See criteria or back) KRN A 0 : . ___
11. 7 B OFFICEHS AND DIHECTOHS ) ‘ A2, HAD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e o DPST O oetete TITLE ! [ change [ saditicn | §
NAME Lorch, Marcel : NAVE T i :
STREET ADDR!ESS 1 932 Savona Parkway ' STREET ADDRESS - E
CITY-ST-Z, (.,ann Coral, PL 33904 CITY-S7-2IP :
TLE i [ Defete ME ' ' [ Change [ Additon | €
NaME NAME
STREET ADDRESS ' STREET ADDRESS | 1
OIY-ST-Z8 |- orv-stop |, !
WILE _ [ pelete N RUCE . .=[= Change [ Aanweinn
MAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TIRLE L] Delete TITLE O Change [ Andition
NAME NAME .
STREET ADDRESS | STREET ADDRESS '
omy-5-2P S, ' | ovesrze
T (3 oelese A e [ change (] Anaise,
NAME NAME N
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP ) ; CITY-$7-21P
TITLE ‘ e O Delete ME - [ change ) Aaditicr.
HANE ‘ N
STREET ADDRESS .+ K STREET ADDAESS |
CITY-§T-ZIP UMY emvigrezete o

C 13, hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the carporation or the receiver or frustee empowered to execute this report as reqU|red by Chapter.
changed, or on an attachment with an address, with allpther like empowered.

A 4%

- SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatior,
accurata and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
607, Florida Statutes; and that my name appears in Block 11 or Block 12.1f

\

V/f-m ) £220- P

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumg Press 8




