R o FILED
" Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT 01982003 01457 035 150,00

DOCUMENT #Vv12744
1. Entlty Name
LOMBARDI'S OF MIAMI, INC.
Princlpal Place of Business Malling Address
703 MCKINNEY AVE. 703 MCKINNEY AVE,
STE. 430 STE. 430
DALLAS, TX 75202 US DALLAS, TX 75202 US o
T s e S SRR AR AT A R R AN

Sulte, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & Stete Ciy & State 4. FEI Number Appiled For

75-2425019 Not Applicable
Zip Caurtry Zp Country 5. Cortlicate of Status Desred [ ?ggfq Aadtionl
6. Name and Addreas of Currant Registered Agent 7. Name and Address of ew Regintered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE |SLAND RD. . Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33524
R . City FL [Zip Code

8. The above named e¢ntity Submits this statément for the purpose of changing its registerad oftice or raglstered agent, or both, In the State of Florida. ) am famlliar with, and eccept
the obligations of registered agenL

{NOTE: Boyamad gl N Synaiun tuuwend whin imslating) DATE
9. Eleclion Campalgn Fnancing $5.00 mayBe
Teugt Fung Contribution. J  AddedtoFees
) n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete me D A ctenge [ Addition
WAME LOMBARDI, ALBERTO NEHE Lombardi, Alberto
3‘*““';“':‘55 ?)ELEA?E'?:';?;;' 325 ?r:ﬂ "DD:‘BSS 507 McKinney Avenue, Ste. 430
ny-s1-21 \ -2 n —TX 75202
TLE . [ Delete T0LE : O Crange [ Adiition
NAVE NAME
STREET ADDRESS STRE? ADDRESS
£itv-st-2p ehy.s.2p
e [ Detete me [ Crange [ Addition
NAME NAME
STREET AIDRESS STSEET aDDRESS
citv.ar.zp Y5tz
e 1 Delete T O crenge [ Addition
HAME HAME
STREE1 ADDRESS . SYREET ADDRESS
Chv-s1-2P gty s1-2iP
e [ pelete me O Grenge [ Adaition
MAME NAME
STREETADDRESS STAEET ADDRESS
crv-st-2p Y5121
1me O betete me T change [ Additien
NANE . ’ WAME
STREEY ADDRESS STREET ADDRESS
Litv-st.2p oM. 51-2p

12, | hereby certify that the information supplied with this filing does not guality for the exemption staked in Section 118.07(3}i) Florida Statuies. | further certify that the information
indlcated oh 1hig report oF Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or truslée empowered to execute this repon as required by Chapler 807, Florica Sistutes; and that my name appears in Block 10 or Block 11 if

changyed, or on an attachpent an agoress, ail other like empowered.
H2B0F 2l 7AB S
[

iyt Phona 4

SIGNATURE

ED OR PRINT ED NARSE OF S\GMING OFFICER OR DIRECTOR

L= 5D P er AT 7

CR2E034 (10/02)



