2000 UNIFORM BUSINESS REPORT (uam e FILED

[ ]
[ L S AR R4 R A
DOGUMENT # 99000061833~ ~e -~ == Jun 29,2000 8:00 am
. ity o e n | Secretary of State
1 SAPORI DI ROMA INC. I B 05-20-2000 90011 011 ***150.00
Principal Place of Business Mailing Addrass
483 COTIRS Ve ™ 6984 COLLINS AVE
MiAMREACHF-33101 MIAKE BEACH FL 33141-3205
al Piace of Business 3. Mailing Addvess . "
53'5’ CoLt I A/S .6’1/
Sohe, APL #. BlC. . ) Sute, Ap Wele. _ _ - N .+ DONOTWRTEINTHISSPACE  ___ . _
City & S — Cily & Statg - *  —  ~ — =1 4.-FEI Number: - ~ [ - [Applied For - e
/‘71—/?/@ Y iAC// /-‘,;_ &5 — 07360 V2 Not Appiicable
Zip Country Zip - Country - - - $8.75 Additionsd
33/2/—3 . 5. Cerlificate dSms Desired Q Foo Required
8. Namo and Address of Current Reglstered Agent 7. Kame and Address of New Registered Agent
Namg :
HALFON, MICHELLE , . Sirest Adarass (.0, Box Number fs NGl Acspiabie)
i .. J2KEYWESTDR . e e e e — _ —
LEESBURG FL 34788 '
. e : Gy ! , FL [
B Tha above namad entity submnts \his statemant for the | purpose of changing its registergd oﬂ»co or ngI ured agant, Or both h the State of Florida. - .o -
seroroe . WU CHE LT PHACEQN ‘ /i
. Signaturs, typad! or rinted name of reghieraa agent and ctie i applicatle o omn-ohwmnmm whon TATE
9. This corporation s eligibia io satisty its intangible - .' " FILE NOW!IS FEE IS $150.00 f
- L Tax fifing requiremant and glects to do so. 2 et A MAY 1, 2000 Fea will.be'$550.00 -~ "1 ggxf:n%m?%mﬁom——m%ﬁfuu -
. {Baa criteria on back) 0 Make Check Payable to Depariment of State
17, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e : — O Ctange [0 Adeition §
HAME f -
| STREET ADORESS : | §
o5 | : |§
THLE - . N Change Dmhﬂ (&3
cwe TR -
* gery aoniEss | .
| enrgae ‘ 7
me -, Otexe O Agtion
NANE c HA L‘Pa\f ;
smeeraooness | CURY (o HU‘V) *
oz (Mopvl ook L 3214/
TRE O Crange [ Addlion
s ot I NS M
COY-ST-IP ’ i
— mu‘—“‘—m_. o — e e ———, S e R -y m-am - Dmm
HAME \ o
STREET ADDAESS ettt e i e i
e Rty | A e ks T
‘e ot T Ocrenge [ Addgition
HAME
STREET MORESS
ciry-g1-1¢
14 that the Inl lon llag with thia liln, ! quallly for the stated in Saction 119.07{3Y1}, Florida Sigtittes. ) further cerify that the Information
- "%egby Gg\"ms tm mm;nu’lﬁprepm is lrve an gc“digl% % U?at my Nﬂa:m?gall have”eha same Ieoal e‘(e)t{:t)ns it mada m'id?r oalh: that ] am an c:l'!k:ar“t::tJ director

of the w:parallon ormeraccdver or USiea evnpowsTad 10 Bxecite s report a8 raquinsd by Chapter 607, Fiorida Statutes; and that my name appeans in Biock 11 or Block 12

changed, ormmanaﬂrnwmmmaddmss vmhaloll'\er ed.
SIGNATURE: AN : JEJWRA 411,00

Dyt Prone &




