2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000053835 Secretary of State

1. Entity Name )

LITLE ITALY OF DOWNTOWN, INC. (05-16-2002 90065 029 ***150.00
Principal Place of Business Mailing Address

675 HIDDEN RIVER DR. 675 HIDDEN RIVER DR.

PORT ST.LUCIE FL 34352 PORT ST.LUCIE FL 34952

A

2, Principal Placg of Business 3. Maifling Address
7G9S Aémw L fra” f/,j//z A

Suite, Apt. #, etc. Suite, Apt. #, efc. PP DO NOT WRITE IN THIS SPACE
<2 T R oM frest s -

May 16, 2002 8:00 am

- Applied Far

e ———— City & 5 . FE Numoer
CIRT [ LM T e T 650762588

Zp OOy e | TR s ,:Coym“’f% N g o s - 875 AdditioRal”
e/ oay— -m;ﬂﬂ Tz #q o o TIPN 70 Cp || 8 Certiicad of Siius Disired O s e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATN-DO' ANTONIO \ Street Address (P.O. Box Number is Not Acceptable)
675 HIDDEN RIVER DR. |
PORT ST.LUCIE FL 34952 S
City FL 1 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 Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titla If applicable. {NOTE: Registered Ageni signature requirad whan rainstating) DATE i

B e oatoa ot "% | attortay 1,000z Feawil bassg0g | "% Eector Conpeioninsncng | $5,00 iy e

. o ) ’ . Trust Fund Contribution. O Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE oP [ Detets TILE [ Change [ Addition
NAME -( CATALDO, ANTONIO NAME -
street aooress'| 675 HIDDEN RIVER DR. STREET ADDRESS )
CITY-ST-2IP PORT ST.LUCIE FL. 34852 CiTY-ST-7IP )
TITLE [T Delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP  fwem = = =~ R e SR B v, Srem—iraee e M CITY - ET-EIP 2 e e e v m o e n mrmmeemtmia— - e © ST g TS TR
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 pslste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O pelete e O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental repent 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: it =% %Qg‘/’@ Z- GU-FTFECY

i ’ ot "
& dioNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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