2002 UNIFORM BUSINESS REPORT (UBR FILED ;
( ) a
DOCUMENT #  PO0000T12315 Apr 16,2002 8:00 am -
1. ity e ecretary of State
CAFE DE LAS ARTES RESTAURANT, INC. 04-16-2002 90049 003 ***150.00
Principal Place of Business Mailing Address
€500 SW 40TH STREE 3411 RIVIERA DRIVE
MIAMI FL 33155 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"”"l ’” Im] "m IIl" Ilm "m ”II' “nl ”"I ml) "m Im '"l
Suite, Apt, #, etc. Sute, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%0122 Net Applicable
i C t i et
2p ountry Zip “Country 5. Certliticate of Status Desired O $8'75 .'-'_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘T Lo
CHIZIN. ALBERTO CHizzivt ALBerTo
. ! Street Address (P.Q. Box Number is Not Acceptabig) a 5
19364'SW 120 AVENUE ), /., Apphess - _qﬁ_ié_’fﬁ_ﬂﬂJ.ALEﬁLEALﬂllb_# 0
MIAMI FL 33177
' Y MiAM| FL | 557y
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. T :
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabVlN’ﬁTE: Regislered‘.qggn_t_si i an reinstating) DATE
) S e ) n
8. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS_ $150.00 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) O / Make Check Payable to Depariment of State ‘
", QFFICERS AND D\F?ECTORS CITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete / (Jchange [ Addition §
NAME CHIZZNI, MARSILIO 2
sTreet anoRESS | 3411 RIVIERA DRIVE STREET ADDRESS §
LITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP - |4
TITLE , O Oelete TITLE Diyre coe . O change [ Kedition | &5
NAME ' ' : - R T | Efeonitin Hawiuszéfe ez : .
STREET ADDAESS STREETADCRESS | Dl Arvie e DNV E )
CITY-S1-2 av-srze | Cok gt € wble s, . ;—3315}4
TITLE 3 pelgte TITLE 7 [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e ) ' [ Dekete TIILE [ change [ Addition
NAME . - o NAME
STREET ADDRESS - [F STREET ADDRESS
CITY-8T-2iP CIy-S1-2IP
TITLE . O Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
13. | hereby certify that the information‘%upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suplemental 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 regghiver or tr EBmpowgred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with a d, w all other like empowered. ~ N
g G LEONORA HAwuszriE wicz -
L icpse= Qi RIS 6
SIGNATURE: AUt SUREDiRecror. 94 105/02 305)60 1. 3757
y MOR DIRECTOR i / oo Y _Aaytime Phone #




