2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

s rax Hling requirement and elects to do so.
e 1580 criterid on'Back
T‘.‘eif R B )

After May 1, 2002 Fee will be $550.00

= Make Check Payable to Department of State

Trust Fund Contribition.s ==

LI
DOCUMENT #  S5138 - Secretary of State
1. Enlity Name
s gtaas Cire g, o M . . - - *okok
LA PASTA %I:.‘%I}E\ZMNMNQ; 4 03-26-2002 90038 021 150.00
Principal Place of Business Mailing Address
3084 JOG RD 084 JOG RD
GREENACRES FL 33483 WEST PALM BCH. FL 33463 oo
us :
2. Principal Place of Business 3. Mailing Address ”"”m "” ”" um "m l"’ 'mm,” ’m”u” ,m’ Im“"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'026901 5 Not Applicable
Zp - Country Zip Country . ; $8.75 Additional
o 5. Certificate of Status Desired O Fee Roquired
~6..Neme and Addraas of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
e e = e PRI o o e P )ME;B::‘Z:;‘“-__‘- o—ran, e e - _
ANT! ONACC" GIOVANN) Street Address (P.O. Box Number is Not Accepltable)
2702 BEDFORD MEWS DR
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of regisared agent and tite i applicable. {NOTE: Registared Aginl Signaturs rédquired whan feinsiating) DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!I FEE IS $150.00 10, El-;mp  Campaign quéh'c[‘n" T e $50(;’;:layBe

EF " Added o'Faes

OFFICERS AND DIREGTORS =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

EE 12,
TTLE P O pejeie Tme [ Change (3 Addition | S
WA ANTONACC), GIOVANNI NAME 8
restiomess |, 2702 BEDFORD MEWS OR STREE A0DRESS 3
Ty Hrap lWEST{EAl.M'BEACH:FL 3414 ony-s1-2° §
e [ Delete TLE O oharge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
LE [ Delete TIne [ Change [ Addition
NAME NAME
~ STREET ADDRESS” - == - STREET ADDAESS - - ~~—esermemns = = - ————
CITY- ST-21° - N .- - CINV-ST-2P. - ~ e e et .
TiTLE [ berete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
anY-51-2P CITY-S1-2P
TITLE O Defete TnE O changs  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
GTY-SF-2P CITY-S7-2P
e 0 oetete TMLE [ Cange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-S5-2IF

SIGNATURE: 7~

,;Q-g’“- ol

13. Fheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further Gertity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusias empowaered to executs this report as required by Chaptar 607, Florida Statutas: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowared.

Oayrima Phona #




