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"‘-é‘ido4 FOR PROFIT CORPORATION i

o
REINSTATEMENT _ , _gﬁ\\\‘ T
DOCUMENT # P01000062738 ;

1. Entity Name

CASA VECCHIA CAFE INC.

Principal Place of Business " Mailing Address

2120 SALZEDO ST 2120 SALZEDO ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 REI NSTATEMENT

Suite, Apl. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E09S (6/04)
City & Stafe E City & State ‘ 4. FEI Number Applied For
65-1124915 Not Applicable
- P County ) ap ’ Country 5. Certificate of Status Desired 0 -$8275'.¢\_'&Hitic3?1'él
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRIONDO, ANDRES J

2120 SALZEDO ST Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Coda

8. The above named entily submits this staterment for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
"the okbligations of registered agent.

SIGNATURE /é- —— /J . M‘ A'NDKLLCS T ﬁ.’oaxo» /9/20/05/

wfinature, typed or printed name of ﬁfsrered agent and title if applicable. {NOTE: Registered Agant mignature required when relnstating) DATE
—

FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O vetete e ] Xchange [ Addition

NAME MAUCUCCI, VITTORIO NANE madcveer Vi Hpeio

STREET ADDRESS | 2120 SALZEDO ST STREET ADDRESS !

CITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST-2ZP

TILE VD TITLE [r] Lra Addition

NAME DE MARCUCCI, FLORA C : et NAME . RN U Wi Pl o I?

STREET ADDRESS | 2120 SALZEDQ ST STREET ADDRESS 10/ 25 08 --0 080002 =750, 00
“omvs1:zP- | CORAL GABLES; FL~33134 L —= —R-cirv-s7- g |

TLE [ Delete "TME {1 Changs [ Addition

NAME : NAME

STREET ADDRESS ' : =« | STREET ADDRESS

CITY-ST-2IP » GITY-ST-ZiP

TITLE 3 Detete TIMLE [Jchange [ Acditien

NAME - . MNAME

STREET ADDRESS " - { smeer anoRESS

CITY-ST-2P CIrY-ST-ZIP

TITLE O petete TME [ cChange ] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-5T-2P

TLE 1 petete e Flchange [T Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDAESS

CiTY-ST-2IP . GITY-ST-ZIP

12, | hereby certiig that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if madae under oath: that | am an officer ar director

of the corporation or the receiveror frustee e execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmen an i other like empowerad.
. . N - -~
SlGNATURE:/ Vitbaio Mtcocen /0/?11 /0}/ (3d)v‘{l—(f\“

# SIGNATURE AND/TYPED OR PRINTER NAME OF SIGNING OFFICER OR IMRECTOR Date Dayime Fhona #

&



