FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT # P93000066429 g%:’g‘gg&%; (ggf*gg?oge

1. Entity Name

CAFE PRIMA PASTA INC.

Principal Place of Business Mailing Address v v -
414 7tST STREET 414 7187 STREET
MIAM] BEACH FL 33141 MIAMI BEACH FL 33144

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0 138 lied For
6 505 ¥ Not Applicable
Zi Countr Zi Countr it
P ouniry P ¥ 5. Certificate of Status Desired ] $8'75 Addltronal
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T N S - _Neme
CEA, GERARDO Street Add (P'O Box Number is N 1; #t—;f) —— —
reel ress (P.O. Box Number is Not Acceptable
414 71ST STREET
MIAME: BEACH FL 33141
City FL Zip Code

8. The hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title it applicable. (NCTE: Registared Agent signature reguirad when reinstating) CATE
FILE NOWI!! FEE IS $150.00 ' .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, a Added 10 Fees

Make Check Payabie to Florida Department of State

10. CFFICERS AND DIRECTORS ., 77 - T r-CADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11

THTLE PD « oo vvcle i 5o, oo, [ Delete TTE []Change [ Addition
v CEA, GERARDO v e

streeT anpress | 1140 STILLWATER DRIVE STREET ADORESS T

orv-st-z¢  |MIAMI BEACH FL 33141 CITY-5T-2P

TITLE O pelete TILE C [OcChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE ] Defete TITLE O change (7 Addition
_NAME . NAME

STREET ADDRESS T e T = emem e o W STREETADDRESS | - e, e - _ .

CITY-ST-2IP GITY-§T-2IP - B

TME [ oelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-81-71P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71F CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o Vi CITY-8T-2iP

ipn supplj ith Jf&Ailing doeg’npt quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurateyand that my signature shall have the same legal etfect as if made under oath; that } am an officer or director
ecute fhis report as required by Chapter €07, Florida Statutes; and thatyny name appears in Block 10 or Block 11 if

ASRE REDUIRED 0Yso3  Hv&-0s04

W‘WPED OR PRINTED NAME OF SIGNrG QFFICER OR DIRECTOR , Date Daytima Phone #

12, | hergby certify that the inform
indicated on this report or su
of the corporation or the rec
changed. or on an attach

A EvavIE0

CR2E034 (10/02)




