2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9400004

MEZZANOTTE IN THE

5241

GROVE, INC.

Principat Place of Business

1100 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Mailing Address ’

2. Principal Place of Business 3

3390 MARY STREET

. Mailing Address
3017 ALMERIA AVE

Suite, Apt. #, elc.

Suite, Apt. #, alc.

//

FILED
Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90008 050 ***550.00

000677 4L

- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
COCONUT GROVE, FL CORAL GABLES, FL 65-0588430 Not Applicable
Zip Country Zip Country o . $3.75 Additional
33133 - USA- - ~~33134 — usa - H-—ig(.:?-r_m"_;atf of Stalus De_srred = Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ‘

HELLMAN, MAYNARD J
1100 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Streel Address (P.O. Box Nurnb:er is Mot Acceptable)

City

|
\
\
r

| T FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its raegistered office or registered agent, or bo:th in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable.

[NOTE: Registered Agent signature requued when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible -~ . ) .
Tax filing requirement and efects to do so. e ‘E[’r]ﬁ::lgzniacr:nfni?;ugg]:ncmg ff&%qahgzﬁsse
(See criteria on back) O ; '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TITLE DP ! 4 change [ Addition
NAME BILLANTE TOM NAME BILLANTE TOM
STREET ADDRESS 11900 BISCAYNE BLVD # 106 smeeranoress | 3390 MARY | STREET
CITY-ST-2IP MIAMI, FL 33181 CITY-ST-2IP COCONUT GROVE, FL 33133
TILE D O netere TME DVP \, Chenge [ Addition
NAME FILPI PIERO NAME FILPI PIERO
swecrapcress | 1200 WASHINGTON AVE smeeraooress | 3390 MARY STREET
| ey | MIAMI. BEACH, FL 33139 _|.crvs2e | COCONUT GROVE, FL 33133
JTLE [ Delate TINE DS [ chenge (3 Addition
NAME NAME PAUCAR MANUEL
STREET ADDRESS STREETADDRESS | 3390 MARY | STREET
Cary-St-2IP CIry -S1-21P COCONUT GROVE,FL 33133
Tme O Delete TITLE | [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET AGDRESS |
CITY-5T-2P oy -81- 28 f
me [ pelete TILE ! {JChange [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS |
CITY-ST-2P } CITY-51-2p |
TE ' - [ Delete TILE ’ Ol Change [ Addilion
NAME ) NAME ‘
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as regyired py Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12
s Y L

of the coarporation or the receiver or trustee empo
changed, ar an an attachment with an addregsr Wi

all other like empo

SIGNATURE— 7

Date Daytme Phons #

CR2E034 {9/99)



