FILED

FOR PROFIT CORPORATION Sep 12,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Slt):cretary of State

DOCUMENT # /OQé 0&&04ff/? 09-12-2002 90095 008 ***550.00

1. Entity Name

CAFE BELLINO, INC. /

DO NOT WRITE IN THIS SPACE | ¢ o

)

vOUd4d
2. Principal Place of Business 3. Mailing Address
180 SOUTH FEDERAL HIGHWAY C/O MARC POSTELNEK
Suite, Apt. 4, ctc. Suite. Apt. #, etc. DO NOT WRITE IN TINS SPACE
BOCA RATON P.O. BOX 1844
City & State City & State 4. FEI Number Applied For
FLORIDA BOCA RATON, FL 650686123 Not Appicable
33232 lj:él;;[w 3%2129 LCJ: %LR[W 5. Cortificate of Status Desired | Ei‘gfq L‘:;L‘g““"a'
7. Name and Address of Current Registered Agent
- - . - L e et IR o Name=> T~ -

- o ) MARC POSTELNEK
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptabile)
IN TH'S SPACE 407 LINCOLN RD. SUITE 11-B

- , " MIAMI BEACH FL | 38558

»

8. The above named cnuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE _
Sigrature, tyeed or prieed 1T of fegestercd ageneid bt i spplialie, ENQTE: Rexpstnre o Agent sigraku e 1Caqus cd winen vistivine) LalL
. FT ety it e January 1-May 1 Feeo is $150.00
9. lmsfﬁlorpommnjs cligible to ‘satklsry its Intangible Aﬂg May 1,yFne 15 $550.00 10. Eiection Campaign Financing $5.°0 May Be
o ot b e Amended UBR is $61.25 Trust Fund Contribution, [ Adted toFoes
See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS -

nne PRESIDENT, MARC POSTELNEK e g

NAME 407 LINCOLN RD. SUITE 11-B WavE =

STREET ADDRESS MIAM* BEACH FL 331 39 STREET ADDRESS m

CITY-S7- 2P ! CITy-ST- 7P §
. u)

e SECRETARY, GIO POSTELNEK NRE 3,

NAE 407 LINCOLN RD. SUITE 11-B HAME ©

STRELT ADDRESS MIAMI BEACH. FL 33139 STREET ADDRESS

CITY-ST. 2P ’ CITY. 1. 2P

TALE THLE

NAME . NAME

STRECT ADDRLSS — - . ma - - - e - - ~STREETADDRESS- |72 . “momigze O"No ITE e
CITY-ST-21p CITY-ST-7IP D T WR

o - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2Ip
TITLE TTLE

KAME NAME

STREET ADDRESS . SIRECT ABDRESS
CITY-ST-21P CITY-ST-ZIP
TILE e

RibE KAME

STRIET ADDRESS ) . STREET ADDRESS
CITY-ST-71p CITY. st-1P

13. I herchy certify that the infermation suppiicd with this filing does not qualify for the axemption stated in Section 119.07(3)4). Florida Statutes. 1 further cortify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tustee empowered 1o execuie (his report as roﬁ:ired hy Chapier 607. Florida Statutes: and that my name appoars in Block 11 or on an

attachmant with an address. with a!lﬂothnr like empowered. 'y ﬁﬂ . OSTC'IN%
SIGNATURE: __// Q/W VV%‘: , Passioong 9 holon- 3059 511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytinur Phgne #




