2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82681

1. Entity Name

CAFFE [TALIA, INC.

Principal Place of Busingss

3800 SQUTHWEST 8TH STREEY
CORAL GABLES FL 33134

Mailing Address

3800 SCUTHWEST 8TH STREET
CORAL GABLES FL 33134-3002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90275 028 ***150.00

Luugsirg

M ITARRANN

DO NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects lo do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65'01 1 5833 Applied For
—m o o e e ] T et T e e m e TR e e e T T R T e e L [ Not-Appiicable” T
Zi i -
® Country e Couniry 5. Certificate of Status Desied ~ [] 9979 Additional
) Fee Required
6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, JORGE N -
; i Street Address (P.O. Box Number is Not Acceptable}
3800 SOUTHWEST EIGHT STREET
CORAL GABLES FL 33134
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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstaling) DATE
- Thi L _— T — ] T B Pr e ) 3 . 2
9. _This_corporation.is eligible to satisfy,its Intangitle . }s. = =—c—-FILE NOWIL FEE 1S:$160.00 10, ET6ELEH Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD [ Delete TITLE [ change [ Addition 8_3
NAME SALAS, JOHGE N. NAME [<2)
sTreeT aooress | 3800 S.W. EIGHT STREET STREET ADDRESS §
CIY-51-2IP CORAL GABLES FL CITY-ST-2IP w
TITLE vsD 1 pelete TITLE [Jchange  [J Addition E:J
NAME POZZOL), HUGO E. NAME
sTReeT ADDRESS | 3800 S.W. EIGHT STREET STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CITY -ST-2P
TTLE 3 Delete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ae | c L - e gmv-stae | e e - - - -
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2IP
THLE [ Dalate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-7IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this raport or supplementa; report is ue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empGwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an rags, with all other like ared.
- s ) =
SIGNATURE: i & uu.lgtz*yﬂf'%.-iges CoEANT \/f a»/@" (BO f) \'\\"ﬂ\f Zég
: ‘ chn GR OIAECTOR | Date S Daytme Phons 4

SIGI;Ay;jH%D 'l"\’PE\D (;R
V4

PO SHLES



