File on or before May 1, 1999 or Limited Liability (:ompany will be
subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE

Katherl H (]
AlmLflAé gRE;PORT Secrelary of State. FILED

DIVISION OF CORPORATIONS

—— - ar 1t’ [ X .
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR 30 Ph 3¢ 18
$ 188.75 Make Check Payable To: FLORIDA DEPARTYMENT OF STATE . Y .

1 'L_“u.".'\ (R [ ir,i\ali..
b o Cmias Caming ompany  DOCUMENT # 1,98000002910 AT AHASSEE FLURIDA

1a. Principal Place of Business Address

BISAZZA NORTH AMERICA, LLC.

8530 N.W. 30 TERRACE 8530 N.W. 30 TERRACE
MIAMI FL 331€6 MIAMI FL 33166
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
i R R s 11/30/1 998 J FL
Suite, Apt_ #, etc Suite, Apt_ #, etc . R
| 4. FEI Number ) D Apphed For
City & State "City & Stale ' T L( - D IR )( D Not Applicable
Zip Country “7ip T Eountry - |5 Dateof Last Report B. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name
MARINI, RONALD A ESQUIRE
ONE BISCAYNE TOWER | “Street Address (P.0. Box Number Is Not Acceptablg)
2 SOUTH BISCAYNE BLVD., #3580
MIAMI FL 33131 Slite, Apt F elc
T ST e "Zip Code
FL

8. Pursuant to the provisions ot Seclions 608.416 and 608 508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its regsstered office or registered agent, or both, in the State of Flarida Such change was autharized by affirmalive vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE _ . o . DATE

» LRy st Az A e b Bpe s tne tr PLTHTE Heeb ek S Segeat e e b st 1 e
10. Tule Managing Members/Managers Business Street Address City, State and Zip Code
MGR | BISAZZA, MARCO 8530 NW 30 TERRACE MIAMI FI,

=TT ll_l.;

~{5/%

\

11 }dOHereby certify that the information supplied with this fling does not quality for the exemption stated in Secton 119.07{3) (1), Florida Statutes. | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as if made under galh, that | am a managing member of manager of the
limited hability company or the receiver or rustes empowered to execute (nis reporl as required by Ghapter 608 Florida Statules, and that my name appears in Block 10, or on an
atachment with an address

SIGNATURE: [0 lomstren .z ﬁS/ 79

[
SGHA TV ANDUIYEL DO PRITTE DR ARt D 5000 Py RAAR ST L R RN EEUIH RO A i Lrae Lo Bluse W

INFISEID R 1D 0O4)




