2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072172

1. Entity Name

CLASSICO GOURMET, INC.

Principal Place of Business

12513 NW. 7TH LANE

MIAMI FL 33182 MIAMI FL 33182

Mailing Address
12513 NW. 7TH LANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90075 050 ***150.00

B0044137

N

DGO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0943090 Applied For
Not Applicable
Zi Count Zj Count it
P oumry P ountry 5. Certificale of Status Desied [ $8+79 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORCELLA, LEONARDO E

i

TSN TTHEANE
MIAM FL 33182

=Slrect-Addreas(P.O-Bex Number-is-Not-Acceptatite)}

City FL Zip Code
B. 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, typad or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) S e ) I

9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wmay Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O] Deete THTLE Ol change [ Acdition
NAME PORCELLA, LEONARDO E NAME

staeeT DORESS | 12513 N.W. 7TH LANE STREET ADORESS

omv-s5t-ze | MIAMI FL 33182 OTY-§T-2IP

THLE b {0 Delete TME [Jchange [ Addition
NAME GALLARDO, GILDA G NAME

steer aporess | 12513 NW. 7TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33182 CITY-ST-ZIP

TITLE O pelete F TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

‘orvisrzes |- - -- CITY-5T-2IP —— - .
e [ petete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Crvv-5T-2ip

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete MLE O change [ Addition
NAME ; NAME

STREET ADDRESS  STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppli j
indicated on this report or supplemental ry po i
of the corporation or the recelver or trustde efipowpred i e
changed, or on an attachment with an agdregy jifh 9ljothg

SIGNATURE:

like empowered.

Ades not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) _ oy~
Gilda Q\,Gml[ar&a 4b.2601 93% g3€5H

"OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

-

:

CR2EQ34 (10/00)



