FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # V19004 ecretary of State
1. Entity Name 04-21-2003 90326 024 ***150.00
CLASSICO DESSERTS, INC.
Principal Place of Business Mailing Address
430 ANSIN BLVD. 430 ANSIN BLVD.
BAY K&L BAY K&L
HALLANDALE FL 33003 HALLANDALE FL 33009
s : RGP UR AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Site, Ap!. #. elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0317%6 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - e e el e e - A -Fee Required, _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
% VIO LANDI ForLvio LANDI
’ Street Address {P.O. Box Number is Not Acceptable)
1251 SW 178 WY
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
< Signature, typed of printed name of registered agent and titia if applicable. (NOQTE: Registerad Agent signature reguired when reinstating) DATE
!
¢ Af!F“;ﬂE N?VZV(;II)S l;EE I§|i1sgégg 00 9. Election Campaign Financing $5.00 May Bo
) er Wy 1, ee Wil be v350. Trust Fund Contribution. O Added 1o Fees
Make Check Payable t¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SvT 3 Delete TITLE O change [ Addition
NAME LANDI, MARIA - NAME
STREET ADDRESS [ 1251 SW 178TH WAY STREET ADDRESS
omv-st-zr | PEMBROKE PINES FL 33029 CITY- 57-2IP
TIMLE P [ Delete TITLE OJChange [ Additien
NAME LANDI, FULVIO NAME
STREET ADDRESS | §251 SW 178 WAY STREET ADDRESS
arv-st-z» | PEMBROKE PINES FL 33029 GiT-51-2P
TITLE b M T T O pelete. TILE ) T T T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 gelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
TITLE O Belste TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° l GITY-$7-2IP
Prsny

12. | hereby certify that the infgim

igdl with this filing does not qualify for the exernption stated in Sectian 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report p rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thaygceiver ogtruglee erfoowgred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeatwilh aryaddreés, withf all other like empowered.

EFOEAUETRD 9’/ %aas (54 )95 -GEHS

‘gé/rﬁ.me ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Baytime Phone #

SIGNATURE:

CR2E034 (10/02)



