FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secretary of State

Pg.g:mgmlyENT # P01 000084251 05-05-2003 91425 049 ***150.00
CAFFE BARONE, INC.
Principal Place of Business Mailing Address
744 JEFFERSON AVE #1 744 JEFFERSON AVE #1 - -
MIAMI BEACH FL 33139 MiIAM! BEACH FL 23139 -
N I AR ARIRRM AR R AT O
Suite. Apt. 4, etc. .| SuteAptewc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1132735 Not Applicable
Zip Country - le Country 5. Certificate of Status Desired O geae-gasq l?:’ed;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOLLINI, FABRIZIO
Street Address (P.O. Box Number is Not Acceptable)
744 JEFFERSON AVE #1
MIAMI BEACH FL 33139 -
i City FL | ZpCoce

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tile if applicable. (NOTE: Registerad Agent sighature required whan reinstating) DATE
v FILE NOW!!It FEE IS $150.00 . ) N .
i b - 1 - - 9, Eiect Fi - . .
Atter ay 1,200 o il be $550.00 e e 590 Moo -
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE O change [ Addition
NANE BERTOLLINI, FABRIZIO HAME
street anoaess | 744 JEFFERSON AVE #1 STREET ADDRESS
cITY-57-71P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE vD [ Delete TILE DO change  [3 Addition
NAME MARSIGLIA, SIMONE NAME
STREET ADDRESS | 744 JEFFERSON AVE #1 STREEF ADDRESS
CITY-ST-2I MIAMI BEACH FL 33139 - CITY-ST-2IP ]
TLE O Delsts TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE Ol Change [ Aadition
NAME NAME
_STREET ADDRESS . ) . e e[| STREETADDRESS: |x mome o e e
CITY-ST-ZIP ) CITY-ST-21P
TITLE O pekete TME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
execute this reort as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr
of the corporation or the receiver or

changed, or on a‘rf_tljcn

L [30/0%

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: |

ISIGNATURE AND TYPED

AY  0BHOYE0

CR2E034 (10/02)



