i ANNUAL REPORT

.y FILED
.+ 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90241 023 ***150.00

DOCUMENT # P00000078283

1. Entity Name
MEZZANGCTTE HOLBING, INC.

Principal Place of Business Mailing Address

1777 MICHIGAN AVE 300 SEVILLA AVENUE . 5 4 0 3 5 2 2 8
#105 SUITE 201
MIAMI BEACH, FL 33139 CORAL GABLES, FL 33134

RN MO BO IV E T

01102004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =P N FopledFr

65-1036210 Not Applicabie
5. Certificate of Status Desired O $8.75 Additional

Fee Required .. ____ |

6. Name and Address of Cui’rt;nt Heéistered Agent 7

SANCHEZ-ABALLI, RAFAEL ESQ
C/O RAFAEL SANCHEZ-ABALLI, ESQ Do NOT WRITE

1101 BRICKELL AVE, STE 1400
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered ageni and title if applicable {NOTE: Registered Agent signature required when refnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TITLE D .
NAME FILPI, PIERO

STREET ADDRESS | 1101 BRICKELL AVE, STE 1400
CITY-5T-2IP MIAMI, FL 33131

TITLE D

NAME BILLANTE, TOM ©

STREET ADDRESS | 1101 BRICKELL AVE, STE 1400
CITY-ST-ZIP MIAMI, FL 33131

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .
STREET ADDRESS
CITY-S7-7iP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with ther like empowered.

' Sy sie ik
snenm@@%ﬁ% ovfe 0  feS ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| A OR DIRECTOR / Data Daytime Phone #




