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72001 UNIFORM BUSINESS REPORT (UBR)

DSOCUMENT #

1. Entity Name

VITO!S ITALIAN FOOD, ,INC.

= e

P99000013558 i

o
e
T e

FILED

Principal Place of Business Mailing Address

175 SUNNY ISLES BLVD.
SUNNY ISLES, FLORIDA 33160

175 SUNNY ISLES BLVD
SUNNY ISLES, FL.

01 FEB 22 PH L: 09

33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

00-01-yBL

ANA MARIA ANGULO
2151 SOUTH LEJEUNE ROAD
SUITE 310

CORAL GABLES, FLORIDA 33134

City & State City & State 4. FEI Number Applled For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired 7.4 $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

(& The above named enlity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabls, {NOTE: Registerad Agent signalure required when reinstating) DATE
——— — ST T mmmems e e e I e ———— _ - -
9. This carporation is eligible to satisly s Intangibie FILE NOWTIT FEE 15°$150700° 10. &
ection Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund COI’\U?DU'[IOH £ Edsa'.gﬁohﬂ?éfe
(See criteria on back) Make Check Payable to Department of State .
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’ 1 oelete TITLE - [Ichange [ Addition
MNAME D NAME 4 ‘:l '_." l--l
streer aonaess | RUSS0O, VITO STREET ADDRESS Ij:U D "'U ﬂ_._f"___un
cov-si-ze |175 SUNNY ISLES BLVD. CITY-5T- 2P ,r‘" oy o S
TITLE SUNNY ISLES, FL. 33160 [pyy TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE (1] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-ZiP
TITLE [ Celete TILE O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS LS
CITY-ST- 2P CITY-ST-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-21F
13. !'hereby ceriify that the infarmation supplied with this filing does not gualify for the exemption staled in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, cr on an attachment wnh an address, with all other like empowered.
SIGNATURE: “ Tags. 2(ri)e,  Qer) Fui- 8%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 {11/00}



