k)

-2002 UNIFORM BUSINESS REPORT (UBR]) Mar 251216)%]2)8'00 am

b
DOCUMENT # G02070
b rinfbot Secretary of State
CECCI CAFETERIA AND PRODUCE INC. 03-26-2002 90053 003 ***150.00
Principal Place of Business Mailing Address
2450 N.E. MIAMI GARDENS DR.. 2ND FLOOR 2450 N.E. MIAMI GARDENS DR.. 2ND FLOOR
NO. MIAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2651712 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired d0 $8.75 Additional
_ . . L - e ae . — o .Fes Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name

SUPRASKI, LOUIS A ESQ

2450 N.E. MIAMI GARDENS DR 2ND FLOOR Street Address (P.C. Box Number is Not Acceptable)

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
Signature, typed or printed name of registerad agent end title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9, This F;_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Elsction Gampaign Financing $5.00 May Bo
Tax hhn‘g r;qu|rement and glects to do s0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feyc;s
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD 1 Delets TME [J Change [ Addition

NAME ANGEL GUILLERMO, LUIS NAME

stee? aooess | 2450 NLE. MIAMI GARDENS DR., 2ND FLOOR - || swheET ADDRESS

crv-st-ze |NO. MIAMI BEACH FL 33180 CITY-§7-2IP

TITLE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze, | CITY-ST-ZP

TTLE T Uoeee . flwe = T T . ® (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP CITY-ST-2ZIP - _

TITLE [T Dedete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Deleta {| TmLe "[OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$71-2IP

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21F

information, suppfed with¥his filing does noLualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that t
indicated on this repdrt or suppleffientgf report is jrue and acour,

changed. or on an attd¢chmen{ with an pddrage’ wi f like empowered.
s \JAn
SIGNATURE: _{\ A4 Eg&w Rz

L WE ANFTY‘#EMQELMME OF SIGMING OMJGER OR DIRECTOR Date Daytime Phone #

L AT

Av

CR2E034 {9/01)



