FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # | 85430 Secretary of State
1. Entity Name 03-10-2003 90141 038 ***150.00
CAFE MED OF MIAM;, INC.,
Principal Place of Business Mailing Address v e =
3015 GRAND AVENUE 551 MADISON AVENUE
MIAMI FL 33133 SUITE 1601
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65'0237934 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = — cmrmeetESEEeter T DL e T T e Togmey :—_!ﬂ_ame S e = — == = -
PARALEGAL & ATTORNEY SERVICE BUREAU'INC' Street Address (P.O. Box Number is Not Acceptable)
1408 HAYS STREET, STE. 2
TALLAHASSEE FL 32301
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.

SIGNATURE ,
Signature, typed or printed namea of registerad agent and trile if applicable. {NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 : - ‘
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C(;tr?bulion. N 0 frijgﬂ?ohgife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [Jchange [ Addition
M RUGGERI, ROBERTO e
STREET ADDRESS 551 MAD'SON AVENUE STREET ADDRESS
CITY-ST-2IP YORK NY 10022 CITY-ST-2IP ‘ N
TILE O elete TILE ( [J Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME e e JNAME L
STREET ADDRESS STREET ADDRESS - .
CITY-5T7-2IP CiTY-ST-ZIP
TITLE 7 Delete TITLE [C1Change [ Addition
NAME NAME
STREET ABDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-$1-2IP

12. | hereby certify that the information suppliegtwith this filing does not gtalify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is tie and accurate’and that #y signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru: ered to executs this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ith all other jike empowered.

SIGNATURE: ___ SIZANKCARE/F E@i RED \//w/a viv-197-300

snau}rﬁns AND TYPED OR PRINTED NAHE OF SIGNING OFFIg %ﬁ'mnem‘on " Daw Daytime Phane #

?

CR2E034 (10/02)



