2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P99000047726 Aug 07,2001 8:00 am
1. Enty Name - Secretary of State
VINCENZO FOQDS, INC. )
, 08-07-2001 90010 012 ***150.00
Principal Place of Business Mailing Address
14935 GULF BLVD 13921 86TH AVE. N.
MADEIRA BEACH FL 33708 SEMINOLE FL 34646 u=mravuy
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3580152 Not Applicable
P Country Zip Country 5. Centficate of Staws Desied | (] $8-79 Additional
. Fee Required
- 6.=Name and Address of Current Registered Agent .- =—=— =~ - |-~ ~~. -~ - 7..Name-and Address of New Registered Agent S
Name
COLOMBI, JAMES Street Address (P.O. Box Number is Not Acceplable}
13921 86TH AVE. N.
SEMINOLE FL 34646
City FL Zip Code
B. The'bove named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
. . . P . - N '
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts 10 do so. After September 12, 2001 Fee will be $750.00 T -
i rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - I Delete Me [ change [ Addition
NAME COLOMBI, JAMES NAME
streer anoress | 13921 86TH AVE. N. STREET ADDRESS
crv-si-ze | SEMINOLE FL 34546 CITY-ST-21P
TME P O Delete TITLE O change [ Acdition
NAME COLOMBL, MARIO NAME
sreer aooress | 13921 86TH AVE N STREET ADORESS
arv-st-zp | SEMINOLE FL 33776 S -ST-2P .
me O [§ T T TTUETTE T T e Meiee o e T s e O change [ Addition
NAME COLOMBL, PAMELA NAME
sTReeT apoaess | 13921 86TH AVE N STREET ADDRESS
CITY-§T-2P SEMINOLE FL 33776 CITY-ST-2IP
TITLE ] Delete TITLE [l change [ Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TnLE O3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

1y ivIZelo

CR2EQ34 (5/01)

13. | hereby cerliflz ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporaticn or the receive & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachm gmpowerad. J

SIGNATURE: _ QUIF/AmELA ColomB) ﬂ/i,/ﬁ{ (32#) SpsoL3

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




T L e

f‘ar“‘?"ﬂd’%m&i[’

Vincenzo Foods, Inc.

13921 86™ Ave. N. Seminole, FL 33776
Tel: (727) 596-4063

chcﬁ P ccorr 39,

August 2, 2001

Florida Department Of State
Division of Corporatlons,

=P.0-Box 6327 T
Tallahassee, FL-32314

Dear Sir,

P T, L

" oeondara

Re: Uniform Business Report Document # P39000047726

Please find the enclosed and a check for $150. 1 understand I should have received one earlier in

seen it, if, in fact [ even did.

Please forgive my tardiness it was not intentional.

Pamela Colombi

the year, Unfortunately 1 was very sick for an extended period of time and do not recalt having



