2003 FO

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

R PROFIT CORPORATION Secretary of State

1. Entity Name

DOCUMENT # P97000034593
CAFE TRASTEVERE, INC. |

05-05-2003 91845 027 ***150.00

Principai Place of Business
825 N. MAGROUIA AVE.
ORLANDO, FL 32803

Maiting Address

825 N. MAGNOEIA AVE.
ORLANDO, FL 32803

R

AT

e LT
Sulte, ApL #, efc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
Chy & State Cly & State 4. FE| Number . Applied For
_ 59-3444328 Not Appikc able
Zip Country Zip Country " ; $8.75 Additional
8. Certificate of Status Desired O e Requirad
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
— T —— = T = > Nama
RESMONDO, ROBERT
825 N. MAGNOLIA AVE. Street Address {P.0. Box Number is Nol Acceplable)
ORLANDO, FL 32603 .
City FL | Zip Code

8. The above named entity sub

mits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Flonda. | am familiar with, and accept

the obligations of re islered agent.

iSIGNATURE

Egnam, typind Of e nama of N30 3gen1 and idd 4 appicae,

{NOTE: Rayis srad Agani S inaiund yuied whan nRnsung)

DATE

#. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

]

Added to Foes

QOFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D - 3 Delere Mk [Ocrage ] Addition
NAME RESMONDO, ROBERT NANE
STREET ADDRESS | 845 N. MAGNOLIA AVE. STREET ADDRESS
cy-51-1 ORLANDO, FL 32803 ty-st-ae
e D [ Delete mLE [ GChange [0 Addition
NAME RESMONDO, NICOLE NAME
STEE1 aDORESS | 626 N MAGNOLIA AVE STREEY ADDRESS
Civ-S1-29 ORLANDO, FL 32803 CRY-ST-2P
e [ Delere MLE [QGlange  [] Additon
NAME NANE
~ STREET ADDRESS |- -— e — P STREET EDDRESS e - ———
€iy-s¥-2p cov-st-2iP
Tne O petete MLE Ocrange  [J Addition
HAME NANE
SRR ADDRESS STRREY ADDHESS
CIY-51-20 Cv-st.1p
WLE [ petete e Clcrarge [ Addton |
NAWE NAME
STREEY ADDRESS STREEY ADDRESS
CiTy-s1-21 chy-st-2P )
Tine O Delete mne O Clange [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIv-51.2P £AY-S1-21P
12. | heraby certify that the inlormation supplied with this tiling does not qualify for the exernption stated In Section 119.07(3)1), Florida Statutes. 1 further certity that the information
Inciicated on this repon of supplemental report 1 irue and accurale al my signature shall have the same legal effect as if macie unger oath; that1 am an officer of directar
of the corporalion or the recelver of trustee empowered 1o & i as required by Chapter 607, Floida Statules; and thal my hame appears in Block 10 or Block 11 i
¢hanged, or on an aftachment wh , with all ed.
SIGNATURE / W ZTO 05 Hu7-839-¢235
: /e
u@ﬁwnm“nnm W SIGNING OFFICER OR GIRECTOR ™ Claylima Fhona

/

CR2ED34 {10/02)



