2005 FOR PROFIT CORPORATION  U{:Zaorie ju.© v i i

REINSTATEMENT i

DOCUMENT # P01000084251

1. Entity Name

CAFFE BARONE, INC.

Principal Place of Business Mailing Address ‘ r:_"”f\. @r_ . 'f‘\: | .' ‘[\:— :\T /o J/

W Shu\j-\‘\-‘;’bt"h“ MR R e £
W

e s VAV UV AN AT R
12000 B(Sepve B LVD
Suite, Apt. . m'So"[ Suite, Apt. &, etc. 04252005  REIN-P CR2E09S (6/04)
City & State City & 5tate 2. FEl Number Aopiied For
Minal CoRiIpAy 65-1132735 Not Appicanie
Zp &ﬁ \ 9 l HF&T{Y bﬁ‘bf_ Zip Country 5. Certificate of Status Desired M gese'gg‘gf:;mm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et 6o VU CHWIVAAATO

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

1000 BLSCAMKE BLUD - Su e 50T
City Ml M| FL I Ziqﬁ?s‘gl

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. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE ’4‘ v @"‘:"‘t APRw 29 ool

Signatura, typed or printec nane of registered ager! and litie il applicable {NOTE: Reglstered Agent signature required when reinstating)

FILE NOWIl! FEE IS $300.00 Corparation & not recem the pror notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD quem THLE AT [ .Cib I Change [ Adaition
NAE BERTOLLINI, F newe Mg\ Gl D , S (goWe

STREET ADORESS | 744 JEFE N AVE #1 smesTa00Ress | Y2000 BSC AYNEC BLuY k SeT

emv-sTaP | MIAMPBEACH, FL 33139 orY-ST-7P Higye FL 232121

T VD Delele TITE Clchange [ Addition
HAME MARSIGLIA, SIMONE NAWE OO SDESSEa0

STREET ADORESS | 744 ﬁ%m AVE #1 STREET ADDRESS DB/02/05--01023-~003 #2003, 100
Cy-57-2IP MIAM H, FL 33139 CITY-57-2ip e, ©

- S

TME O Detete TITLE . [ Change [ Addition
NANE Navt = o=

STREET ADDRESS - STREET ADDRESS jnabl o B

CITY-ST7-2F CITY §1-2P E’p 5 o —

| * .

TTILE T oetete TILE ;r_:\ < (ihne [ Adeition
NAME “NAME . - O

STREET ADDRESS SYREET ADDRESS - . =

CTY-57-2P cay-S1-2P o W

e O Oclete e = f_: —Dlchage [ Addition
NAME NAME >~

STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CITY-51-2P /
TITLE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T1-2iP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghment with an address, with al! othgr like empowered.

SIGNATURE St q6 J‘ . a meug;ilznﬁ (}@?'&%So\%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Davime Phone #

!



