2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Enfity Name 04-09-2003 90176 009 ***158.75
MOKA CAFE ITALIANQ INC.
Principal Place of Business Mailing Address
4141 NE. 2ND AVENUE 4141 NE. 24D AVENUE
102 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
4 Country Zi Country S. Certificate of Status Desired ‘Q7 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIZZOTTO, FIDENZIO ~~ C T T T T T [ Sireel Address (P.O. Box Number is Not Acceplabie) ;
300 NW 22ND STREET
DELRAY BEACH FL 33444
7 City FL Zip Code
8. The above namedM is slatement fWose of CMmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligatinrns of ed ~
N . , o *‘ B e
SIGNATURE - . oo -, - e e
w L e e R T T LI DATE
T I -
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIMLE P O Delete TITLE (1 Change  [] Addition
NAME BIZZOTTO, FIDENZIO NAME
streeT aooress | 300 NW 2ND AVENUE #102 STREET ADDRESS
(CITYEST-ZIP MIAMI FL 33137 . CITY-S1-20P
F1me o [ belee TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21P
TMLE 1 Delete TMLE [ change [T Addition
HAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-ZIP e . i . - CirY-si-zip . o
TITLE O Geleta TITLE [:l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ] changs [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-S1-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s tru and accuratgand that my signadfire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver orirusies gmpged 5 thrs report as reefdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment witly go-Gefess )
SIGNATURE: %=€7,;>727%1 L, poaef T 4fzfo» Jos., SFI. 101
! B [ GO ER/DRATHECTOR ¥ 4 Dats Daytims Phone #

:

>
<

CR2E024 {10/02)



