2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOMBARDI'S OF MIAMI, INC.

V12744

Principal Place of Business

Mailing Address

FILED
May 12, 2002 8:00 am,
Secretary of State

05-12-2002 90633 032 ***150.00

1V Ul B

401 BISCAYNE BLVD. 211 N. RECORD STREET
@SUIT 125 LSUITE 325
- MIAMIFL 33132 *" . DALLAS T 75202
L VAR AR o
2. Principal Place of Business 3. Mailing Address
703 McKinney Avenue 703 McKinney Avenue
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 430 Suite 430
City & State City & State 4. FEI Number Applied For
Dallas, TX Dallas. TX 75‘2425019 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- 75202 [SA 75202 SA Fee Required
6. Name and Address of Current Registered Agent™= "= s TT=sEesss====7"Name and'Address of New:Registered Agent R P
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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.

Signalure, lyped or printed name of registered agent and titie il applicabla

(NOTE: Registersd Agent signalure required whenh rainstating)

DATE

FILE NOW!!! FEE IS $150.00

".. N . N PR n . .
. ,Q_B. This corperation is eligible to satisfy its Intangible 10. Election Campaign Financing

35.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

‘f’ " (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [JChange  [] Addition | &

e

NAwE LOMBARDI, ALBERTO NAME g— |
STREETADDRESS | 211 N. RECORD ST., #325 STREET ATDRESS 8
CITY-ST-ZiP DALLAS TX 75202 CITY-ST-2IP &
TITLE [ Delste TITLE [J changs [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
=TMLE- - T e > 7] Dalete” TIME R - - {0 Changs -] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Deiete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TITLE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-2IP

13. | hereby certify that the inforgnato
indicated on this report or sibde
of the corporation or the recglve
changed, or on an atlachme

SIGNATURE:

ccurate and that my signature shall have the same Iegal sffect as if made under cath; that | am an officer or director
fxecute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 11 or Block 12 if

g1 ike empowered.
RECHIBATo f-2%-o02
Date

JTED MAME OF SIGNING OFFICER OR DIRECTOR

(2 L YR '

Daytime Phone #




