2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089863 Jan 29, 2001 8:00 am
1. Eniy Nere Secretary of State

THG PASTA, INC.
01-29-2001 90113 009 ***150.00

Principal Piace of Business Mailing Address
500 NW 62ND STREET 500 NW 62ND STREET
SUITE 455 SUITE 455 UUUUYJOUY D
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0959029 Applied For
Not Applicable

Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOM ONJGHN L ‘ Street Address (P.O. Box Number is Not Acceptable)

500 NW 62ND STREET
SUITE 455
FORT LAUDERDALE FL 33309

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if epplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
% Taxting oauramartand soss 6900, |" " Wier WAY 1, 2007 FoG i pa§8Bo0~——] 1% Eocion Compdan Francig - $5.00 way 8o
g e - s - Trust Fund Contribution. [ Added to Feas
(Ses criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 pelete TITLE [JcChange  [] Addition
HAME GRAU, MICHAEL NAME
streeT ADDRESS | 1340 SOUTH OCEAN BLVD. APT. 1502 STREET ADORESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP
TILE D 7 Delete TITLE [ change [ Addition
NAME PIYALE, OKTAY NAME
STREET ADDRESS | 1340 SOUTH OCEAN BLVD. APT. 1502 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33082 CITY-ST-2IP
TITLE ) [ Delete TITLE } [ Change  [] Addition
NAME ) NAME B '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
THLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated cn this repert or supplemental rep:
of the carporation or the receiver or trustee
changed, or on an attachment with an addrfss

SIGNATURE:

1i|iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith gil other k€ empowered.
. (O Zee

SIGNATURE AND”YPED * PRINTED’'NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytme Phone #

!

CR2E034 (10/00)



