2002 UNIFORM BUSINESS REPORT (UBR) May 05121%0%]2) 8:00 am

DOCUMENT #  P96000098465 Secretary of State

1. Entity Name

CAFE AMICI OF SARASOTA, INC. 05-05-2002 90031 037 ***150.00
[ TR s T I e T R T I e R T o s M By —

Principal Place of Business Mailing Address

5802 LONGWOCD RUN BLVD 4113 74TH AVE

SARASOTA FL 34234 SARASOTA FL 34243

S AR I RLE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
65-0726647 Not Applicabio
Zi Zi 1 it
® Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
NlGHI’ ACHILLE Street Address {P.Q. Box Number is Not Acceptable)
5802 LONGWOOD BOULEVARD
SARASOTA FL 34243 Y117 Y™ Ave
<|x City ip Code
Serasen | FL FL | 3572
(78, Théal above named en’t_l?fsubm\ts this statement for the | purpose 2 of changlng itg’ feglstered offic€ ar reégistered-agent; éur boGtH, in the State.of Florida. == . - RIS R
N . )
SIGNATL!HE([\ F 417/07'-
Slgnatura tﬁed aor printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when raingtating) T DATE
9. lgffﬁrp?rah? ‘r‘: erlltgltr:ij tT s.':nstfycljts Intangible F";ﬂE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trest Fund Conftribution. C] Added to Foss
(See criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P . O pelete TITLE [ change [ Addition __5_
| e NIGRI, ACHILLE NAME ) e
STREET ADDRESS (4113 74TH AVE E STREET ADDRESS §
cmy-st-2F - |SARASOTA FL CITY-5T-2)P ;‘d
THLE DVP O Delete e (7 Change [ Addition | &
L NIGRI, MASSIMILLIANE MM
STREET ADDRESS 4113 74T|-| AVE E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-ZIP
TTLE [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
B R ' [ Delete ME - T T D ehaiige L Addibon |
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-Z1F
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 egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered-te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with-dll other lil mpowerad.
A L PN I r - 4\ r-..v oy
SIGNATURE: q_ SIGENEZ - AR S Lt 4’/"7/’3 (7"#)?8’/—!3}%
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date DOaytims Phone #




