L T TR ST Y. YW T T

n
}\

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035425 Feb 29, 2000 8:00 am

1. Entity Narme

AMORE RISTORANTE AND CATERING, INC. Secretary of State

02-29-2000 90131 020 ***150.00

Principal Piace of Business Mailing Address
8067 W OAKLAND PARK BLVD 8067 W DAKLAND PARK BLVD
SUNRISE FL 33351 : SUNRISE FL 33351-1116 NUUmWLY Y
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Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINypb ‘ | |Awplied For
ém‘g’-' 6? 226? S ‘ [haot 2t
_1 o
Zi C Zi Count| iti
P ountry P ountty 5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUCKER’ ANTHONY Street Address {P.0. Box Number is Not Acceptable)
8087 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL l 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
Signalure, typed or printad name of registerad agent and ulla it applicable. {NOTE: Regrstered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangicle__ | __FILE.NOWNL.FEE IS $150.00.___ . |0 Erotton CamiSaeaFirar = ARy et —

o P EYTPY R E s o sa Y ot -_,.-c-q_Tmu_—.ww S e e ~Etection Cam FimanemgT 00 vy
Ta g requTEment and Blects 1o 4o'so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?::?;ul'lon. 4 i?d.ed tohg);sa ¢
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TmE PD O palete TITLE (I change [ Addition

NAME ZUCKER, ANTHONY NAME

street ADoRESS | 8067 W OAKLAND PARK BLVD STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-$T-2IP

TIMLE [ patete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP B

TE 1 pelete ME b s i - © T'Ochange [ addition

NAME T
~STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$7-2P

TLE O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and jHat my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of {he corporation or the receiver or trustee empowared to execute thj ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg with all ol ikg & werad.

SIGNATURE: 2 fpfhoty Zcker 2-2-0 7Y P47 éay

Dats Gaytime Phors #




