‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PASTA PAESANOS, INC.

DOCUMENT # P99000105551

Secretary of

Principal Place of Business

2116 NOVA VILLAGE DRIVE
DAVIE FL 33317

Mailing Address

2116 NOVA VILLAGE DRIVE
DAVIE FL 33317

2. Princigal

Place of Business
Pe? TaF7 57

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR

DO NOT WRITE IN THIS SPACE

State

05-26-2000 90078 031 ***150.00

—

i

May 26, 2000 8:00 am

BASANTA, MARY
- 2116 NOVA VILLAGE DRIVE
DAVIE FL 33317

o 2ASAITH

City & State City & State 4. FEI Number Applied For
241' 2ok F Eﬂﬁs yZA bS5 -6 Pls— S/ Not Applicable
?Z'p Country Zie Country 5. Certificate of Status Desired $8'75 ﬁ_\dditionaf
9/62 .- L Foo Flequired
- .- — ——————g_Name and-Adgdress of Current Registered Agent === " 7. Name and Adiress of New Registered Agent
Name

”étrﬁt f\}drf'sggy_’ . Boox N ;qbery/cyfgptable}: DQ

FL

City D,Q (/’/ £ F/-

355,>

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 appheable

(NOTE: Registered Agenl signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangiblé
Tax Hling requirement and efects tc do so.

(See criteria on back) 3 M

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing _- - -
Trust Fund Contribution.

$5;00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D O Qelete TILE (D change [ Addiion | &

NAME BASANTA, MARY NAME £

STREET A00RESS | 2916 NOVA VILLAGE DRIVE STAEET ADDRESS P §

CITY-§1-2IP DAVIE FL 33317 CITY-ST-2IP -
- i

TmE D O Delets T D changs [ Addhion | &S

A DION, MICHAEL N

STREET ADDRESS | 11506 S.W. 109TH RD., UNIT W STREET ADDRESS

GITY-ST-2IP MIAMI FL 23178 CITY-ST-2P

WE T D o v o s v (oae | ME — T o T [tk L Addan |

NAME CASTLEMAN, NANCY NAME i _ —

STREET ADDRESS | 11508 S.W. 109TH RD., UNIT W STREET ADDRESS

CITY-ST-2IP MIAMI EL 33178 CITY-ST-2P -

TITLE [ pelete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TME [ Calete TITLE [0 change [} Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS -

CiTY-$T-2IP CITY-ST-2ZiP

TITLE 0 Ceiete TITLE . . [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CiTY- §7-21P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this Teport or supplemental report is true and accurate and that my signat
of the corporation or the receiver ar trusteg empowerad 1o execute this report as required by Chapter 607,
ress, with all other like empower

changed, or on an attachment with an

SIGNATURE:

-

the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
ure shall have the same legal effect as if made under oath; that { am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 121f

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayiie P

Data

nona #

o =272 [369) e 950

-




