APPRUVhU

2000 UNIFORM BUSINESS REFORT (UBR) AND

DOCUMENT # | 9800000291C* .37
1. Entity Name , 0 H&R.ao__kﬂ.u.n -
BISAZZA NORTH AMERICA, LLC. 00 R ‘
SECRETARY 9*}%’%\0@
Principal Place of Business Mailing Address
8530 NW. 30 TERRACE } 8530 NW. 30 TERRACE
MIAMI FL% MIAMI FL 3312241917
2. Principal Place of Business 3. Mailing Address i ”"”I“ |1| 'l'll |||" |l|” Ilm "N |||“ I|||| ”ll 'lm “I" I|” ||I‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Appliad F
v T ™ 650878630 o Appicas
Zip 33 / (9& Country #i Country 5. Certificate of Status Desired ﬂ fg'ggq‘ﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ e Mageo Ssaran
- TR —_— —————— - — — A g A =Ap-} PS5 A i e
MAH]NI’ RONALD"A"ESQUIRE Street Address (P.O. B;V\Iumper is Not Acceptable)
ONE BISCAYNE TOWER 2530 N/ 30 SRR,

2 SOUTH BISCAYNE BLVD., #3580

MIAMI FL 33131 iy ”ﬁﬁm;‘ ' FL | 25742

. _
BJ The above named entity submits this.gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE KW "a&ﬂ(@\ 2@4‘?/ 00

Signature, typed or printed name of registered agent and title if apphcabl ol {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Meke Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS T ADDITIONS /CHANGES
TIME MGR [ peteta TITLE Mcnma [1 acaition
wave BISAZZA, MARCO awe
staeet aconess | 8530 NW 30 TERRACE STREEY ADDRESS
arv-stzr | MIAMI FL 3;@6 CTY-S1-1P <z //0 = 33 / g g\ ‘
e e \ [ petoto TiTE [Jctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITV- 872 CITY- 37-21P
me T o _ [ Detetz: CTME I i s Chizmge_ [ Agortion |
RAME " mane T TOOOO=2>21E =
STREET ADDRESS STREET AODREZS =04/ BI:}?TJ%-—%%?SI_DI 2 3.
CITY-ST-2P ) CITY-$1- 2P sakks, 00 seekess (00
TME [ petets TITLE [ thangs [ Adiition
WAME NAME —~
: TOODDZZ15947——9

STREET ADDRESS STREEV ADDRESS o, - )
cry-a1-ap CITY-31-7IP -[I4.”2!_j;i" 00--0 1035”’,@1 3
T ] patsta TIne ' : [(Jchangs L] Adottien
NAME HAME

 STREET ADBRERS : STREET ALDUESS
CTy- 4 IIP _ CITY-37-7IP
ke - [ petets TITLE [J change [ Addition
NANE NAME

" STREET ADDRESS ; STREET ADBRESS

| eiy-ar-zie CHY-41- 2P

=4

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

)b/ﬁﬂ A5 EHNTT

11)] hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

SIGNATURE: TZ%&@T%@ HEGUIRED 9/

SIG'NA'I'URE AND TYPED OR PRINTED NAME OF SIGNING MANA&NG MEMBER OR MANAGER Date Daytime Phone ¥

v

CR2E083 (9/99)



