2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | Feb 07,2001 8:00 am
" Ey Hame V19094 Secretary of State

CLASSICO DESSERTS, INC. 02-07-2001 90165 016 ***150.00
Principal Place of Business Mailing Address
430 ANSIN BLVD. 430 ANSIN BLVD. e e w
BAY KE&L BAY K&L
HALLANDALE FL 33009 HALLANDALE FL 33009
us us
Suite, Apt. #, elc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0317066 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
--- - T e = Name - -
FULVIO LANDI
BULVIO' LAND' Street Address (P.O, Box Number is Not Acceptable)
1251 SW 178 WY 1251 S.W, 178 WAY
PEMBROKE PINES fL 33029
CtEMBROKE PINES, - FL | 336%9
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z-1-0f
. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
© 8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
" Tax filing requirement and elects to do 8o. After MAY 1, 2001 Fee will be $550.00 10. fiig:";Er%agf::'r?guzg:”“'”g 0 fﬁgg;}ﬂgfe
{Ses criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TMLE ST X Delete TILE SV/T [ Change X Adaition
NAME VARGAS, IDA RAME MARIA LANDI
STREET ADDRESS 1837 Sw 102ND WAY STREET ADDRESS 1 2 5 1 S . W . 1 7 8 th way
GN-STIP | MIRAMAR FL 33025 GavstP | pembroke Pines, FL 33029
T ST {X Delete T P - r O Change [ XAdditicn
NAME DEL LUPO, ANGELO HAME FULVIO LANDI
STREET ADDRESS 1353 NW 153 LN STREET ACDRESS 1 2 5 1, S
-W. 178 WAY
CT-S-2° | PEMBROKE PINES FL 33028 (ST | PEMBROKE RINES, FL 33029
TiTLE . . [J Delete TITLE [:] Change  [] Additicn
“NaME B2 e - ’ T -0 S 7YY A S Tt T o o
STREET AGDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
THLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O oelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-s7-2IP CITY-ST-2P
TITLE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

dans not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2-1-91 /55‘?)49;%5\?;

KL
SIGNATURE MiD J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lflime Phone #

13. | hereby certify that the information supjH 17
indicated on this repert or supplementgl report is trhe
of the corporation or the receiver or trudlge empo #d 1o execut
changed, or on an attachment with an add ’ i

SIGNATURE:

Pd

CR2E034 (10/00)




