2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that th
indicated on this repgrt or supp!
of the corporation or i
changed, or on an atta

SIGNATURE: ~hax e 202 Marzo 200 274 5706

for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

7 al my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ethis repeg as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

: empowerT .

L ]
DOCUMENT # G02070 Mar 26, 2001 8:00 am
1. Entity Name
CECCI CAFETERIA AND PRODUCE INC. Secretary of State
03-26-2001 90035 049 ***150.00
Principal Place of Business Mailing Address
2450 N.E. MiAMI GARDENS DR.. 2ND FLOOR 2450 NE. MIAMI GARDENS DR.. 2ND FLOOR
NO. MIAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-96K1712 Applied For
Mot Applicable
Z' C H -
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SUPRASKI, LOUIS A ESQ -7 St i A AL
’ ; Street Address (P.O. Box Number is Not Acceptable)
2450 N.E. MIAMI GARDENS DR., 2ND FLOOR
NO. MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registered agent and titla if applicabta. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) L o . ™
9. This corporation is eligible to satisfy its Intangible FILLE NOW!'! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - 0O
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ change [ Addition
HAME ANGEL GUILLERMO, LUIS NARAE
STREET ADDRESS | 2450 N.E. MIAMI GARDENS DR., 2ND FLOOR STAEET ADDRESS
om-st2P | NO. MIAMI BEACH FL 33180 oy-57-29
TME O petete TMEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [Jchange [ Adcition
© NAME : R B Y R . _ . )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-8T-2IP
TILE O petete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TITLE O Delete TITLE (O ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-$7-2IP
TITLE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP ’ CHyY-8T-2IP
el

SIGNATUNE AND JYPED GR PRINTRD HAME OF SIGNING GFFICER R DIRECTOR ) Date Daytma Phons #
P Nl aaVa) Ny e %a.’ﬂﬂ_,Lﬂ.L
o B

i

CR2E034 (10/00)



