FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U'BR)
DOCUMENT #  P02000126685 / Secretary of State

1. Entity Name

TINTA'Y CAFE, INC.

Principal Place of Business Mailing Address
301 OCEAN DRIVE SUITE 504 01 OCEAN DRIVE SUITE 504
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

s T

%ﬁl Place of B| inesi e“/ 36( Oceqr\ M .

Suite, Apt. #, etc. Suite, Apg. #, etc.
‘ .:ﬂ-,— \_F . [ CHECK HERE IF MAKING CHANGES
City & Statg \ City & State 4. FEl Number Applied For
Maow A Miawvn Sxadh T | 55 Rl 20S” ot Anplcatie
) Count i Country $8.75 Additionat
) -—H%\bo._._ o h'U%Y}( — .1 %"5%' L Ug% <. _5_ Cemﬁcateﬂ?tatus Deswed . O Foo Hequirsc;wna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SANTAMANNA' NEL) Street Address (P.O. Box Number is Not Acceplable)
301 OCEAN DRIVE SUITE 504
MIAMI BEACH FL 33139
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. | am familiar with, and accept
the obligations of registered agent.

Vs

SIGNATURE
Signature, typed or printad name of registered agant and titla if applicable. {NCTE: Ragistered Agent signature required when reinstating} - DATE
FILE NOW!!! FEE IS $550.00 ! )
9. Election Campaign Financin .
After September 10, 2003 Fee will be §750.00 Trust Fund Coﬁwlr?bution ; O fdsde(f)i‘}oh’;?;: °

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TMLE [ change [ Addition
NAME SANTAMARINA, NEL) NAME
streeT ancress | 301 OCEAN DRIVE SUITE 504 STREET ADDRESS
¢ITy-sr-zip MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE [ Delete TITLE O Cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i L N R CITY-ST-2IP
TITLE [ peletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST1-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 elete TILE [0 Change 7] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-ZIP CIry-§T-2iP

12. | hereby certify that the Informatlo pred with this filin é;does not gualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certity that the information
indicated on this report or supplgmp report is trye 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 corperation or the re i tifstea empowgfed to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attach b BAaddress, witll all other like empowered.

L ASEN ‘\'&(Y\au’l\\ﬂb 7({'2“[,5‘9 [_305 }Tb‘g Diokaf

Bl“NATURE ANDTYPED OR PHPNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Aaytime Phona #

SIGNATURE:

LTV A

ny

CR2E034 (4/03)



