/ S FILED
V _GINESSREPORT (UBR) ~  Jap 20,2000 8:00 am

200 ‘
=200 4 Bus A . -
OOCTe Un, '
1?,? Nﬁ;‘;'b‘!!\é’f‘-‘&w 079247 Secretary of State
' T 01-20-2000 90243 004 ***150.00
JP.C. 13TH STREET CAFE, iNe:
Wil F‘F?;e'.':.' Bafeines,s - .t Maiflng Address
137H STREET : 227 13TH STREET s \ 1y '
BEACH FL 33139 MIAMI BEACH FL 331334225 e B {; G 5 t'! 'F 3 7
A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ] City & State 4. FE| Number Applied For
: 65.0707790 Not Applicable
Zlp Country Zip Counlry 5. Ceriificate of Status Desired 0 gg‘ggq L‘::’;jm”"a"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REBAGLIATO, JEAN-PIERRE 5 -
s treet Address (P.O. Box Number is Not Acceptable)
227 13TH STREET
MIAM! BEACH FL 33139
City FL Zio Code

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

GNATURE
Signature, typed of printed name of registerad agent and tife I applicatls, (NOTE: Ragistered Agant siphature required when reinstating) DATE ]

. This carporation is eliginle to satishy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be

Tax Mm.g rgqu:remem and elscts 10 do 50. K After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. ] Added 1o Fees

(See criteria on back) Make Check Payable to Depariment of State
. QOFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IE D [ Delete THLE [ Change [ Addition | &
ME REBAGUIATO, JEAN-PIERRE * NAME o g
AEET ADDRESS | 297 13TH STREET STREET ADDRESS Fé
T¥-ST-DP MIAMI BEACH FL 33139 CITY-ST-7IP . o
e [ Getete THLE [ Ghange [ Additien g
WE HAME
REET ADDRESS STREET ADDRESS
TY-5T-21P I GITY-ST-ZIP
ILE 2 Delete e [ change ([ Aadition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-5T-21P CITY-5T-2IP
fLe O paleta TITLE ) Change [} Aadition }
AME NAME
[REET ADORESS STREET ADORESS
ITY-SY-2IP CITY- ST-7IP
jifa [ pelete TMLE [T change (7 Addition
AME NAME
TREET ACDORESS STREET ADDRESS
ITY-S1-7I° Ciry-5T-Z)P
TLE 3 pelets e [ change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
I7Y-ST-2P CiTY-ST-2P

3. | hereby certify that the information supptied with this fiting does not gualify for the exemption stated in Section 119.07{3)1, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee efppowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrefg, with r like empawearad.

P At I e e - o e i

SIGNATURE: - R ST )

SIGNATURE ANDTVP” oR F'FHWD NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #



