2002 UNIFORM BUSINESS REPORT (UBR)

> FILED

DOCUMENT #

1. Entity Name

CASA VECCHIA CAFE INC.

PO1000062738

Principal Place of Businass

120 SALZEDO ST
CORAL GABLES FL 33134

Mailing Address
220 SALZEDO ST
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 23,2002 8:00 am
Secretary of State

/ 05-28-2002 91632 028 ***150.00

GUR MR AR WANCREN

4, FE! Nymber Applied For

IRIONDO, ANDRES J- —-
2120 SALZEDO ST
CORAL GABLES FL 33134

ol - - —

City & State City & State
65' — S 4‘9‘/-5- Not Applicable
Zi Zi Counir: i
° Country P uniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name arxi Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City~

o FL lZi;J'Code

SIGNATURE

8, The above named entity submits this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida.

Sigriature, lypad o gristed nama of registersd agent and tiie il appficabls.

(NCTE: Registered Agent signature raQuved when /enniating) DATE

9. This corparation is eligibla to satisfy its Intengible
S Tax filing requirement and afects to do so.
{See criteria on back)

FILE NOW!!l FEE IS $150.00

10. Election Campaign Financing $5.00 May Be a
Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Dayirna Phone #

1. OFFICERS AND DIRECTORS 12, .

e ™ - CF pelete e - © 5 [change Oacdiion | S

NAME MAUCUCCI, VITTORIO NAME g

steEvancress | 2120 SALZEDO ST STREET ADDRESS k)

cry-st-z2¢ | CORAL GABLES FL 33134 CIrv-S1-ap o

. &

TILE VD O Defete ME [ change [T Addition | 3 -

NAME DE MARCUCC!, FLORA C NAME

STREE? ADORESS | 2120 SALZEDO ST STREEY ACDRESS

cr-st-ap | CORAL GABLES FL 33134 CFY-5T-2P

TME £ Delete TINLE [ change [ Addition

NAME NAME '

STREET ADDAESS B _ o _ | _smeE aoress T A

CTy-§T-27 CITY-S1-1F

TITLE 7 Delete e - Ocmnge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-2P CiTY-51-2if .

TILE 3 Celete TITLE O cChenge [ Addition

HAME NANE :

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- TP

TTLE 3 Delete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-§t-hp CiTY-57-2P

13. | heraby contify that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify thal the information
indiceted on this report or supplemental rapant is rua and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trusteg empowared to execute this report as required by Chapter 607, Florida Statutes: and that my namerappears in Block 11 or Block 12 it
changed, or an an attachment with an address, with ail other like empowerad. 2 //_,V-—/

SIGNATURE: ___ SIGNATURE REQUIRED 1



