\

2000 UNIFORM BUSINESS REPORT (USE) FILED

DOCUMENT # P99000078403 ” May 30, 2000 8:00 am

1. Entity Name Secretal’y Of State

NUOVA VITA CUlSINE' INC 05-30-2000 90087 022 ***150.00
Principal Place of Business Mailing Address
2655 SW FEROE AVE. 2655 SW FEROE AVE.
PALM CITY FL 34390 PALM CITY FL 34930-2811
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[aS'Oqu 4'7 q "L Not Applicable
PP e _Country -l dp N (_",'ot_.lntry - . -] 5.-Certificate of Status Desired. —[} . - _$8_'75 qunion_gl —
- Feg Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
YONTA- SALVATORE J Street Address (P.O. Box Number is Not Accegptable}
2655 SW FEROE AVE.
PALM CITY FL 34990
City FL 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstanng) DATE
9, 'Tl'hlsfﬁorporah?n is ellgxbf t? s?tlffy(jl;sslgtanglble At FILE NOw!I! f;:EE $"$;50.00 10. Election Campaign Financing $5.00 May o
ax filing requiiemant and elects to : er MAY 1, 2000 Fee ¢ $550.00 Trust Fund Contribution. (0  Addedto Fees
{See criteria on back) O . Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - ‘ [ Delete T O change [ Acdition
MAME YONTA, SALVATORE J NAME
STREET ADORESS | 3682 SW SUNSET TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-21P
TITLE VPD [ belete TITLE [Jchange [ Addition
NAME YONTA, BARBARA A NAME
STREETADDRESS | 3682 SW SUNSET TRACE CIRCLE STREET ADBRESS
L CITY-STZ2F 5 ‘PA].M!CiTY_FL—'Mg%H R e - e . CITY-ST-2IP . g - —_— ..
TITLE . L] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TIME : [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE RN [ change  [] Addition
NAME ] NAME Lo .-
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE . O belste TITLE [ Ghange ] Acdition
NAME - NAME
STREET ADCRESS STREET ADDAESS -
CITY-ST-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on 1his report or supplementel 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 corporation or the recglver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloqlg_jz-if

changed, or on an attachmght with an addresg, with all cther like gmpowered. P
o4 B —'I g
Yfeho  Sol-z9435
= . / 7 =

SIGNATURE: X /
\ ) D NAME’F SIGNING OFFICER OR DIRECTOR Data Daytiméa Phona #

ot -
SIGNATURE AND TYPED OR PRI
W .

= g =

CR2E034 (9/99)



