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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am
DOCUMENT # P99000020586 ecretary of State
1. Entity Name 04-14-2003 90356 004 ***150.00
THE PASTA FACTORY COMPANY
Principal Place of Business Mailing Address
5725 S.W. 8TH ST. 5725 SW. 8TH ST
MIAMI FL 33144 MIAMI FL 33144
S i ARV
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
. 65-0905036 Not Appllcabre
Zip - - Cofty~===m = o[- Zip= == ol Coumy ST AT T e e S = e T ""D' = gese g?q :Eed;tlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARMISH, PAUL M Street Address (P.O. Box Number is Not Acceptable)
3390 KAPOT TERRACE
MIRAMAR FL 33205
City FL Zip Code

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

SIGNATURE
Signature, typed or printéd name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE'NOWI!! FEE IS $150.00 . N .
) 9. Electicn Campaign Financing $5.00 May Be
° After May 1, 2003. Fe_e wil be $550.00 Trust Fund Contribution. O Added to Fees
. Make ?heck Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palste TILE [0 Change [ Addition
NAME » SANDERS, CARMEN ‘ NAME
STREET ACDRESS {5725 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE [ elete TI¥LE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21IP
T oo o TTTEEEEeeem e 0T om0 gt e 2= s = - e o e oL L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-ZiP
TITLE [ Delete TTLE ) [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-§1-2P CITY-ST-2IP
TILE 1 Delete MLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 4 CITY-5T-2IP

12. | hereby certify that the information supiplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme fal report is true and accugdte and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ylstee empowered to exete this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all other e empowered.

""TFCARMENPSANDERS PRESIDENT 4-2-2003 305-261-3899

SIGNATURE AND TYPED OR PRINTED NA{AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:!

CRZEQ34 (10/02)




