"2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CECCI CAFETERIA AND PRODUCE INC.

G02070

Secretary of State

02-17-2003 90281 002 ***150.00

Principal Place of Business

2450 N.E. MIAMI GARDENS DR.. 2ND FLOOR

NO. MIAMI BEACH FL 33180
us

Mailing Address
2450 NE. MIAMI GARDENS DR.. 2ND FLOOR

NO. MIAMI BEACH FL 33180
us

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—26517 12 Not Applicable
Zi ‘e Countr Zi Countr iti
' - ountry P Hmry 5. Certficate of Status Desied (] $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent_ - _. _ _. | . e =~ <. - 7.-Name and Address of New Ragistered Agent—- — -
- Name
SUPRASKI, LOUIS A Esh '

2450 N.E. MIAM) GARDENS DR., 2ND FLOOR
NO MIAMI BEACH FL 33180

.
“-'-‘h

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

_the obligations of reg|s1ered agent.

f.h'.

S'.GNATUHE 3 -4

~The abb\'?e named entty 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

Signature, typsr, or Jnntad name of registerad agent and tils if applicable.

[NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOWI!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing

Trust Fund Contribution. Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD ] Defets TITLE [ Change [ Addition | &
NAWE ANGEL GUILLERMO, LUIS NAME S
staeeT anoress 12450 NLE. MIAMI GARDENS DR., 2ND FLOOR STREET ADDRESS <
crv-st-zp NO. MIAMI BEACH FL 33180 CITY-5T-2P %
TITLE 3 Delste TITLE [ Change  {J Addition g
NAME NAME -

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-§T-21P

THLE TTm————- O pefete - TITLE e N HlChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

ME ] Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ Change ] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-8T-ZP

indicated on this teport or
of the corporation or the re
mpo’

SIGNATURE:

net quajfty for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
wWat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 ar Block 11 if

ed. ).

29 gngROzop>~ 2FHIF06

SIGNATURE Al

TJYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
Ch

Data (b} yhmejh #

p T




