2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # V57259 ' Secretary of State

1. Entity Name
01-31-2003 90170 007 ***150.00
CONTESSA VENEZIANA, INC.

oo

Principal Place of Business Mailing Address
524 ISLE OF CAPRI DRIVE TWO SO UNIVERSITY LN STE 215
FT. LAUDERDALE FL 33301 PLANTATION FL 33324

2. Principal Place of Business

" e — |{IIHIHIIIIIUHII\IIIIHIH!III!!I!IlllllllI!IllllllllflﬂIllllllli

. Suite, Apt. #, etc. Suite, Apt. #, etc. © . O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0427739 Not Applicable
Zip Country Zip Counlry " . $8 75 Additional
5. -Certificate.of.Stgius Dasired d . ¥
N S e S BN R L P S = u - ~ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN' BRIAN TR Street Address {F.0. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY-DR STE 215
PLANTATION FL 33324
City FL Zip Code

8. The above named enhty subrryls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe obligations of reglstered agenl

i

SIGNATURE L

Signature, typed or printed name ot registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIi I-';EE IS $150.00 ‘ . ) : .
’ ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ) ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [JChange [ Addition
HAME BATES, CATIA NAME
STREET ADDRESS | 524 ISLE OF CAPRI DRIVE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
HAME BATES, JAMES T. . NAME
STREET ADDRESS | 524 ISLE OF CAPRI DRIVE STREET ADDAESS
CITY-ST-2P FT. LAUDERDALE FL. _ ... j.om-stae | [P = -
TITLE 7 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 7} Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP T
THLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report or 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 director
of the corporauon or the receiver or frustee emp gred 10 execute this repart as requwed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowered.

SIGNATURE: __SIG, l DRE REQUIRED [-29-63
/ﬁﬁqu f B W OF SIGNING OFFICER OR DIRECTOR /= 7Date Daytme Phone #

IRASLCAY

FAL

CR2E034 (10/02)



