2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  P99000078830 / Secretary of State
1. Entity Name o 02-25-2003 90141 032 ***150.00
PASTABILITIES USA, INC, %
\
Principal Place of Business Mailing Address
4330 NE 22ND AVENUE 4330 NE 22ND AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33303 , ,
I N A TAAA MR RN
Suite, Apt. #, elc. Suite, Apt. #, etc, (] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number g 09 Applied For
6 48406 Not Applicable
2 Country P Ceuniry 5. Certificate of Status Desired O 38‘75 Alddilional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= — = —

- T Name "~ -
SABARESE, DEANNE Street Address {P.0. Box Number is Not Acceptable)
4330 NE 22ND AVENUE
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named enlily 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 nams of registered agent and title if applicabla. (NOTE: Registered Agent signalura required when reinstating) CATE
FILE NOW!N! FEE IS:$150.00 ) - )
9. Election C Fi
At ey 1,2000 Fo will b $550.00 oo s ) $5.00 weyon
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O deleta TITE [ Crange 7 Addition
NAME AMODEO, JOHN NAME
streeT aporess | 4330 NE 22ND AVENUE STREET AUDRESS
crv-st-ze | FORT LAUDERDALE FL 33308 . CITY-ST-2IP
TITLE D ] oelete TITLE [OJChange [ Addition
NAME SABARESE, DEANNE NAME
smreer anDRESS | 4330 NE 22ND AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE o . . oelete _TITLE N - ) [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e £ pelete TIME . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZiP CiTY-ST-2IP
TITLE [ Delete TIFLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

L Mg does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

g report izfrue apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ptee empoweredio execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Biock 10 or Block 11 if
faddregs, with all other Iike gmpowered.

12. | hereby certify that the infg
indicated on this réport of
of the corporation or the rpcqi
changed, or on an attachi

SIGNATURE: ___MI AN/ TURE, “”HRED (o [s3 Q7% 77

Date Daytime Phof L4

Fala'as a"a'sl |

avr

CR2E034 (10/02)



