2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

NUOVA VITA CUISINE, INC.

P99000078403

Sgp 12,2002 8:00 am
ecretary of State

(09-12-2002 90094 006 ***550.00

Principal Place of Business

Mailing Address

2655 SW FEROE AVE. 2655 SW FEROE AVE.
PALM CITY FL 34890 PALM CITY FL 34990
2. Principal Place of Business 3. Malling Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Chy & State - _. City & State 4. FEI Number 650944 Applied For
794' - [Not Applicable
Zi B Count Zi Count i
® : ounty ® ouniry 5. Certificate of Status Desired [  $9-19 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Name
YONTA' VATORE d Street Address (P.Q. Box Number is Not Acceptabls)
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registarad Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Finanging

$5.00 May Be

Tax filing requirement and elects to do so.

Affer September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

{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
THLE PD 7 elete Tme \a’cmnge O] Addition
wme .| YONTA, SALVATORE J HAME
sreeT aooeess | 3682 SW SUNSET TRACE CIRCLE sweerionness | (ple 2 SW W ood side Cf
onv-si-zp | PALM CITY FL 34990 CITY-ST-20P Palm ot , Ft 39290 &
T VPD O Dekete e - ,@’bhange ] Acdition
NAME YONTA, BARBARA A NAME
sTreer ADDRESS | 3682 SW.SUNSET TRACE CIRCLE STREET ADDRESS @ bl SW Woo day de Ci‘
orv-stz¢ | PALM CITY FL 34980 ay-st-2p Palm Ft 394220
TITLE O cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delste TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
i [ pelete TME [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachmynt with an address, with all other like empowered.

SIGNATURE:

T [T . BT A e rad
E—{f— iV A Py

7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”
7Jolos _19%35T

Daytima Phone # .

T

CR2E034 (4/02)



