" FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P96000094942 Secretary of State
1. Entity Name 01-24-2003 90109 020 ***150.00
MEZZANOTTE OF BROWARD, INC.
Principal Place of Business Mailing Address
300 SW. 18T AVENUE 102t CANE CONCOURSE
FT. LAUDERDALE FL 33301 BAY HARBOR FL 33154
2. Fincipal Place of Busingss 3. Mailing Acdress “"“"“" ’I”I mulml ||“| "'” "””m”ml m” Iml “I] '"l
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘082745? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ga -75 Addtional
-~ ee Required
6. Name and Address of Current Registered Agent 7 Name-and-Address of New Registered-Agent R b

Name

HELLMAN, MAYNARD J

Street Address (P.C. Box Number is Not Acceptable)

1100 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE /7
Signature, yped of printed name of registered agent and ?éif applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
[74
FILE NOW!!! FEE IS $150.00 . N \
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O peste TITLE [ change [ Addition
NAME BILLANTE, THOMAS NAME
steeet aocress | 3000 VENETIAN WAY . STAEET ADDRESS
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-21P
TITLE VD 7 Delete TNLE [ Change [ Addition
NAME FILP}, PIERO NAME
streeT anoress | 6450 ALLISON ROAD STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33141 ~ oo e e
TILE vD O pelete TILE [ change [ Additicn
se | PAUCAR, MANUEL NAME
STREET ADORESS | 3390 MARY STREET STREET ADDRESS
cmy-st-z¢ | COCONUT GROVE FL 33133 CITY-ST-2P
e - STD [ Delete MLE [ Change  [CJ Addition
NAME KALAS, KOSMAS A NAME
street noress | 9700 COLLINS AVENUE STREET ADGRESS
CITY-ST-ZIP BAL HARBOUR FL 33154 CITY-ST-2P
THLE [ Delete TITLE ’ [ change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-5T-2IP CITY-ST-7IP
TITLE [ Delete TILE [T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental repoft is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efnpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgfs, with all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED &/%:%\5 205 £6S56Y 29

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /63.13 Daytime Phone #

CR2E034 (10/02)



