‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000045190

1. Entity Name

CAFE MEZZANOTTE OF TAMPA, INC.

Principal Place of Business

1101 BRICKELL
MAMI FL 3311

Mailing Address

AVE STE 1400
MIAMI FL 33131

1101 BRICKELL AVE STE 1400

AR

I

2. Principal Place of Busipess 3. Mailing Acddress .
1711 i GAN AVEDLE] 301 ALMERIA AUENVE
Susile. A'pl. #, etc. \O _ SSui:?. 52;2&&. 3 ' DO NOT WRITE IN THIS SPACE
i TE - ) i
City & State : Cily & State . 4. FEI Numbi Applied For
H || A M @ 3 /’\C““ e UOTLﬂr “ é‘A &6.‘3 ‘:FC' 65 -"urln(;rg 2 3 q 0 Not Applicable
Zi% ’,5 l 5 q Ca.ln‘tsryﬂ‘ Z—gcb‘ 3 + Country l.} S A . 5. Certificate of Status Desired O Eg'g;‘sqﬁ:ﬁ;“""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent — ~  ~

Name MAquuEL  PAUCAR.

SANCHEZ-ABALLI, RAFAEL ESQ ‘
1101 BRICKELL AVE STE 1400 StreeiAgld%ss P.O.I\B{)xl.Néjm ef |ser;fcaic)cepﬁbthj E. :H, 10..4
MIAMI FL 33131
“HiAm. Beach FL | $5729

X\ SIGNATUR

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.

£

Sii\mﬁra. typed o prir:iac' nama

Bent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by
ress, with all other like empowered.

changed, or an

T

accurate and that my signature shall have the same legal

{See crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
.{. 1)
TTLE |[:)||_p| PIERO [ petete TITLE M A EL p;.\ JCA R. [ change \ﬁAddmon
NAME . NAME c . .
AAd Au 05
streeT ADDRESS | 1101 BRICKELL AVE STE 1400 steeTApoREss | 4 1 10 M{( G Ave ‘#: {
crv-st-2e | MIAMI FL 33131 CITY-§T-2P MiA ( BEAH “FL 33139
TIME D O Delete TILE [ Change [ Addition
NAME BILLANTE, TOM NAME
sTeeT ACDRESS | 1101 BRICKELL AVE STE 1400 STREET ADDRESS
S omr-sT-ZP . | MIAMI FL 33131 CITY-5T-21P
TMLE ' [ Delete TITLE TTTTT TSI M change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. | further certify that the information

| effect as it made under oath; that { am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 it

SIGNATURE: el il ey e
g SIGNATURE AND TYPED OR PRINTED N G ochoa Date Daytime Phone #

T

H
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May 01, 2001 8:00 am
Secretary of State

05-01-2001 90086 007 ***150.00

CR2E034 (10/00)



