: FILED 2
2001 UNIFORM BUSINESS REPORT (UER) 3
DOCUMENT # P97000090910 May 18, 2002 8:00 am
-
buedviiven Secretary of State
V]TANOVA P|ZZA, |NC, 05-18-2001 91559 021 ***150.00
Principal Place of Businass Mailing Address
3326-7 DEL PRADO BLYD 3325-7 DEL PRADG BLYD
#7 #7 y ¢
CAPE CORAL FL 33904 CAPE CORAL FL 33904 7 6 7 2 v} 5
us Us |
2. Principal Place of Business 3. Maiing Aduess ““““l "| m l” | l '“l ‘ “ | I “ | W “l" “" |||‘
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65.081 1645 Applied For
Not Applicable
Zip Country Zip Country u , $8.75 Additional
- - e e ol | L -] B CetifeatectStans Desied Ll Bp e - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
PEREZ, ROGELIO P
y Strest Address (P.O. Box Number is Not Acceptable
4233 SE 8TH PL ptable)
CAPE CORAL FL 33304
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florica.
SIGNATUIRE
Signature, typed or printsd name of registarad agent and titls if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
i ion is eligi iy i i 1 .
9. This Gorporation is eligible to satisly its Intangible FILE NOW!! FEE IS."$150.0500 00 10. Election Campaign Financing $5.00 May Bo
Tax fllln_g rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD [ peete TmE O change [ Addition | S
NAME PEREZ, MARIETTA B HAME e
stheer aporess | 4233 SE 8TH PLACE STREET ADDRESS 3
orv-sT-2f | CAPE CORAL FL 33004 CITY-ST-2P o
o
TME [ elete TmE O change (1 Addition | &£
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-29 . ——— e 4‘ CITY-ST-2IP
TTLE [ Delets TITLE T T = - - —— ‘[ Change— [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TE CiChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 gertify 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 or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

e empowered.

changed, or on an attachment with an address, with all oth

SIGNATURE:

‘VIL‘LQM&\DQ N<

20

7 -
SIGNATURE AND TYEED IR-FRINTED NAME OF SIGNING OFFI

CER OR DIRECTOR

Data Daytime Phone #

]
l

ol
\




