2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am
Secretary of State

BECLEYD |

DOCUMENT #  P02000010475 >
1. Eniity Name 01-21-2003 90066 003 ***150.00 <
VINNY'S ALL DAY CAFE, INC.
Principal Place of Business Mailing Address
mmcs;og B y WA-WINDSORTERRRCE 3013 R Y Y4apr7e D
BOCA RATON FL 90433 ém# R BOCA RATON FL 38132~
2. Principal Place of Business 3. Mailing Address
D\Bj lamale R4 2012 Namate R4
Suite, £gL #, 9“: Suite, Agt. #, etc, CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number, Applied For
RQ}‘H}"‘\ é Rd‘r’ﬂ 94‘ 35?4—20—7 Not Applicable
Z\p Country Zip Country " . $8.75 Additional
. i -
? (/ 3 2 L(_‘.'>L, ? (, 2, 2 Lfs"‘l §. Certificate of Status Desired O Fee Required
6. Name and Address of Curfent Registered Agent i 7. Name and Address of New Registered Agent
— - = — Name — — n T e e TR T T T —e | ———
SPIEGEL & UTREHA’ P.A. Street Address (P.O. Box Number is Not Acceptable) .
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Cede
B. The above named entity submits this slatement for the purpose of ¢ nging its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if anpl‘rcable/ (NOTE: Ragistered Agent signature required whan reinstating) DATE
— [ = - ) = T E TR S Dy o e et ez e e o e - R e
==« AﬂHLE N?‘g(:o FEEqﬁ $150'gg 0";" i / T - e e O R LT 138 Campaign Financing™==~=85.00 " May Be—— ™~
* er May 1, 3 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Mgﬂke Check Payable to Florida Departihent of Stat:e/.f
10, OFFICERS AND DIF;E@TOF?S 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O DeJe[e TITLE [ change [ Addition S_
NAME CARBONE, VINCENT NAME s
STREET ADDRESS | SESG-WANDSOR-TERRAGE & 2 65~ Ve ‘;‘Z" STREET ADDRESS 3.
CITY-ST-2IP BOCA RATON FL 33432 CITY-§T-71P o |
— o
TALE 7 Delete TITLE [ change [ Addition 5 J
NAME NAME |
STREET ADDRESS - STREET ADDRESS \
CITY-ST-2IP _ CITY-57-2IP ‘
TILE J Defete TITLE [JChange  [J Addition
-l — NAME MAME = — ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP GiTY-ST-2IP
TITLE [ belate TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IF CITY-ST-21P

12. | hereby certify that-the information su
indicated on this report ar supgleme
of the corporation or the recei
changed, or on an attachmenf with/an addres;

SIGNATURE:

ai report is true and g
r or flustee empowere

urate and
IS re|

plied with this filing does not qualify for the exemption stated in Section 118.07

(3)i), Florida Statutes. | further certify that the information
I my signature shall have the same legal effect as if made under cath; that | am an officer or director

part as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ /&C3 P

allAther [Ke empowerad.

S[MATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




