2001 UNIFORM BUSINESS REPORT (UBR) FILED

. !
| DOCUMENT # P99000078403 May 04, 2001 8:00 am"
1. Entity Name S f S ;
NUOVA VITA CUISINE, INC ecreta y 0 tate
! ) 05-04-2001 90006 023 ***150.00
Principal Piace of Business Mailing Address
2655 SW FEROE AVE. 2655 SW FERQE AVE.
PALM GITY FL 348%0 PALM CITY FL 349% wom ot
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 794 Applied For
6 44 Not Applicable
4 Count Zi t it
° ountry P Country 5. Cerlificale of Staus Desred  [] 9819 Additional
Fee 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 Acceptable)
2655 SW FEROE AVE.
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or prated name of registerac agent and title if applcabie (NOTE: Registered Agent signature required when reinstating} DATE
i on i i isfy i i Hi
9. This corporation is sligible to satisfy its Intangible FILE NOW!I!! FEE IS. $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Add'ed o Fe)és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change T Addition g
NAvE YONTA, SALVATORE NAME 2
STREZT ADDRESS 3682 Sw SUNSET TRACE CEHCLE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP @
PALM CITY FL 34980 | a
TITLE VPD 7 Delete TITLE [JChange  [] Addition %
N YONTA, BARBARA A e
STREET ADDRESS 3682 Sw SUNSE[ TRACE ClRCLE STREET ADDRESS
CITY-8T-21F PALM_QIREL_SA_Q_Q_L CITY-8T-ZIP
TITLE [ Delete TILE [ charge [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-24iP CITY-8T- 2P
TITLE O Delete TULE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F . CITY-ST-2IP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEy-81-2IP CITY-ST-ZIP
18. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated 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 carporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 it
changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE: 3[30/0/ S HTHS 7
SIGNATURE AND TYPED OR PRINKED NAM}é]SlGNlNG GFFICER OR DIRECTOR J vee [ Daylime Prene 4




