FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 27,2002 8:00 am

DOCUMENT # P97000053816 , Secretary of State

Y e / 08-27-2002 90119 014 ***550.00

FLORIANA PASTA COMPANY ‘/ e .
— ) - e

Principal Place of Business Mailing Address _—

4649 PARKBREEZE COURT 4649 PARKBREEZE COURT Y68 3 6

ORLANDO FL 808 ORLANDO FL 808 _

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34535 Applied For
N 59 93 Not Applicable
i * i Count ifi
Zip . Country Zp ountry 5. Certificate of Status Dasired O $8'75 ﬂ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name
=St N-W-S = == = ‘Street Address (P.O. Box Number is Not Acceptable)
4649 PARKBREEZE COURT

ORLANDO FL 808

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragislered Agent signature reguirad when reinstating) DATE
9. This'cGrporation is éligible to satisfy its tntangible™~[—~~ ~" = FILE NOW1!1 FEE IS $550.00 10. Elocti o Fi ) i,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0- .l.rﬁzr?:::dagg;'fguﬂg:ncmg 0O f‘%gjqoh;:zfe
{See criteria on back) | Make Check Payable to Department of State ) '
11, OFFICERS ANC DIRECTCORS i2. - AE)DITIONSICHANGES TO QFFICERS ANO DIRECTORS IN 11
TITLE p 1 Delete TITLE 1 Change [ Addition
NAME ALTIF, MICHAEL G NAME
sTReET aDDRESS | 1027 NORTHERN WAY STREET ADERESS
orv-st-2» | WINTER SPRINGS FL 32708 o512
TITLE [T Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TIMLE [ cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP. . - = o . AL P O
TITLE [ Delete TITLE [J change  [] Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP GITY-ST-2iP
TITLE [ pelete THTLE [J Change  [] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-7IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with ol cther ke empowerggd

SIGNATURE:

TE 82002~ y249) 2220

Dats Daytime Phone #

CR2E034 (4/02)




