2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38509

1. Entity Name

BELLA MONTE DELICATESSEN OF SOUTH FLORIDA, INC.

Principai Place of Business

2688 EAST ATLANTIC BLVD.
POMPANC BEACH FL 33062

Mailing Address

2689 EAST ATLANTIC BLVD.
POMPANQ BEACH FL 33062-4940

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90107 038 ***150.00

2. Principal Place of Business

3. Mailing Address

A A AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper | |Applied For
65‘0336597 Not Applicasic
Zip Country Zip Country 5. Certificato of Status Desired [ 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent T
T - T = - — = A “Name: - v vmmmn & = - - R N _
MONTAGNIO, BARRY Street Address (RO_._Baililar'nbér'is Not Acceptable)
2575 N.W. 29TH DRIVE
BOCA RATON FL 33434
City FL l Zin Code

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

SIGNATURE

Signature, typed or printed nama of registerad agant and title if applicabls.

{NOTE: Registerad Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

NE

. .rﬂiE.SﬁM!!!.FEE 15 $150.00.
7 After MAY 1, 2000 Fee will be $550.00

A

Make Check Payable to I:igpartmgnt.of State

$5.00. 1285 -
. Added o Fess '

"10. Election Campaign Finahcing' - . .

Trust Fund Contribution.* . .
; T N ;

Ty

Iy

ADDITIONS/CHANGES TO OFFICERS

11. OFFICERS AND DIRECTORS -~ * Iz

TITLE 1] [ Delete TITLE [ Change - [ Addition
NAME MONTAGNINO, BARRY NAME

STREET ADDRESS | 2575 N.W. 29TH DRIVE STREET ADDRESS

CITY-S$T-2IP BOCA RATON FL 33434 CIYY-S1-2P

TLE ’ O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TE m v o o e v o - » ~me- [ Delete——— J-TTLE - o) . . e . -+ e =+ . wer_ o . w==[]Change - .[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TITY-5T-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-219 CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pot with an address, with all other like empowered.

changed, or on an attacl

SIGNATURE:

1

Dayume Phone #




