12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ ar an cfficer or director
of the corporation or the receiver or lyistee empowered to execulg this rehgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attachment wnh
AED 7 ek AC03_(fo0) A03-2397

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE[

FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am ;
DOCUMENT #  P99000061833 Secretary of State
1. Entity Name 03-31-2003 90130 036 ***150.00
SAPORI DI ROMA INC.
Principal Place of Business Maiting Address e ww
6984 COLLINS AV 1940 HARRISON ST. SUME 201-B
MIAMI BEACH FL 33141-3206 HOLEYWOOD FL 33020-5072
_ Sulte Apt.#,ete. . Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
—— D e e e — L PR N
City & State City & State 4. FEI Number 5 09 [T |Applied For =~ |-
6 30072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HALFON, MICHELLE
' Street Address (P.O. Box Number is Not Acceptable)
6984 COLLINS AVENUE
MIAMI BEACH FL 33141
# City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
- Signature, typed or printed nama of registerad agsnt and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!'! FEE IS $150.00 ) . ) )
o R U U U SN SR AP WU : T = E e e -
il May |, 2000 Foewil be $550.00 | = | e ey $5,00 Moy
Malte Chéck Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEQ [ O Delete me Ochange [ Addition | &
NAME HALFON, MICHELLE NAME =5
streeT anoress | 6984 COLLINS AVE STREET ADDRESS 3
erv-st-ze  MIAMI BEACH FL 33141 CITy-6T-7P 2
o
me 7 Delete TITLE (J change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Detete TITLE [ cChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TTLE [ elete TITLE O change [ Addition
NAME _ ) N _ | _NAME e - [ S P e = el ] L
| —STREET ADURESS ™ 8 - STREET ADDRESS
CITY-S7-21P CITY-8T-2ZIP
TTLE 3 Dslete TITLE {Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21 LImy-s1-21P
TITLE [3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P



