2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099383

1. Entity Name

TRATTORIA DELFING, INC.

T T T

—

Fw
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———

Principal Place of Business

185 EAST INDIANTOWN ROAD

Mailing Address
185 EAST INDIANTCWN ROAD

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90033 006 ***150.00

00007295

SUITE &17 SUITE 217
JUPITER FL 33477 JUPITER FL 33477
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0794935 Not Applicable
Zp Country 2 Couniry 5. Cerlificate of Status Desied [ 98+79 Additional
. - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHANEL‘ GLENN CPA Street Address (P.C. Box Number is Not Acceptable)
14263 US HIGHWAY ONE
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicatile. {MOTE: Registersd Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOWI!! FEE IS $150.00 16. Election C 1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trizlul):r;n daggrifgmi:: neing fgj'gomhgife
(See criteria on back) 4 Make Check Payable 1o Department of State )
11. QFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE T O Delete TITLE Cl1change [ Addition
e GHINI, MARIO NAME
sthee? aooress | 185 EAST INDIANTOWN RD., SUITE 217 STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CITY - ST-2IP v
TITLE P T Delete TITLE i crange [ Addition
NAME QUINTIERI, TOMMASO NAVE
STREET ADCRESS | 812 MEADOWS CIRCLE STREET ADDRESS
om-st-2p | BOYNTON BEACH FL 33462 , om-ST-2¢
e CJ Deite s ) Change ' (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME [ akete TILE (1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY ST-2IP
TILE [ nelete TILE [ Change  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e O oelete TiLe O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ) /) ’ CITY-ST-2P

13. 1 hereby certify that the informgtin supplied with this jhg "ddes not/ alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inclicated on this report or s -
af the corporation or the r & .
changed, or on an atlac

SIGNATURE:

emental report is trug and agcuraty

pnd that my signature shall have the same legal eiect as if made under cath; that | am an officer or director
13 repon as reqfiired by Chapter 607, Florida Statlites; and that my name appears in Block 11 or Block 12 if

f QSt'bmj/

[-]7-01 58 Zy3-E9ry

Date Daytima Phone #

/

/
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CR2E034 (10/00)



