. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80879 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
MARCHESINI ENTERPRISES, INC.
02-01-2000 90078 016 ***150.00
Principat Plage of Business Mailing Address
1441 E FLETCHER AVE.. #1300 1441 E FLETCHER AVE.. #1300
RISTORANTE FRANCESCO RISTORANTE FRANCESCO
TAMPA FL 33612 TAMPA FL 336123633
F e A AR RERARAMAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEINumoer  po angean [ |Appiied For
| !.M.r)! Ny
Zp e " Country - - B “| GeuntyT = T T Certificate of Status Desied | [ g‘g'gsqg:’:;m-"a'
__6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
FRANCESCO’ MARCHESINI Street Add?ers-s (F’O Box Number is Not Acceptable)
1441 E FLETCHER AVE., #1300 ~
TAMPA FL 33612
City o FL | Zip Code

8. The atbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typad or printed name of ragistarsd agent and title F applicable. {NQOTE' Registered Agent signatura raquired when reinstaung) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fit m; requnrememgand dlects 'loydo s T2 AT MAY 172000 ﬁ’ewﬂfbeﬁssoﬂow—-ﬂ 10. »,Erlfftior} Ca.m;‘:_algn F.',nan?WE’ ] . $5.00 May Be
roat FUnd Céomtribution.-~ =—[~ .- Added-to:Fees-__
" (See criteria on back} a Make Check Payable to Department of State
}_ 11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGE§ 'I;QiC?JFF_I_CEB_S AN_D DIHECTORS IN 11

TILE P O palete TILE [ change L] Addition
NAME MARCHESINI, FRANCESCO HAME

sTreet A0DRess | 14518 N ROME AVE : STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

ME VP . neme TITLE [ Change [ Addition
NAME MENENDEZ, MARK NAME

stazeT aporess | 1209 LA BRAD L STREET ADDRESS
-cmy-st-zp - [~ TAMPA FL 33613 ~— - ° — e - ~CIY-§7-28 | == = - . . -
TITLE |:| Delele TMLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - Y5728 :

TmE s o O Delete TILE (O change  [J Addition
NAME LT A NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE D Delete TITLE [ Change ] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppited with this filing does not qualify for the exemptwon stated in Secnon 119.07(3Xi), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LR BN Oam 28,60 813-911-3)10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Daytime Phone ¥




