FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90371 014 ***150.00

2600 UNIFORM BUSINESS REPORT
DOCUMENT # P98000085394

1. Entity Name

MEZZO MEZZO CAFE, INC.

(UBR)

Principal Piace of Busf ness

5700 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

5700 GOLLINS AVENUE
MIAMI BEACH FL 331400014

849498

R

DO NOT WRITE (N THIS SPACE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suile, Apt. #, atc.

City & State City & State 4. FEI Nurmnber Applied For
65«086705 1 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent [ 7. Name and Address of New Registered Agent
Name T SR T

AMER'LAWYER Street Address (P.Q. Box Number is Not Acceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134

SIGNATURE
Signaturs, hyped ar printed name of registerad agent and ttle if applicable.

{NOTE: Registered Agént signature required when ranstating) DATE
) L N . m
). Th|s‘c.orp0ratu‘3n Is eligible to satisty its intangibie FILE NOW!! FEE )5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added 10 Fas
{See criteria on back) C1 Make Check Payable to Department of State
1. CrFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD 1 Delete TINLE [ Change [ Addition 3
ME DE ARAUJO, MARCUS v NAME g
IEET ADDRESS | 5700 COLLINS AVENUE STREET ADCRESS ]
r-5i-2p MIAM! BEACH FL 33140 Giry-st-21p &
20
£ VTD TITE 00 Change [ addition | &5
3 DE MELO, AGUINALDO F NAME
EETADDRESS | §700 COLLINS AVENUE STREET ADGRESS i
STZP~ | MIAMI BEACH FL'33140 ciny-st-2p
3 {7 peteta TITLE [l change  [7) Adgivion
E NAME
ET ADDRESS STAEET ADDRESS
-ST-21P CITy-ST-2ip
{3 Delpte TILE Ol Change [ Addition
: NAME
T ADDRESS STREET ADDRESS
ST-2Ip CiTy-51-21P
7 elste THLE O changs [ adction
NAME
[ ADDRESS STREET ADDRESS
T-21P CiTy-57-21P
T Delee TIMLE [ Change [T addition
NAME
ADDRESS STREET ADDRESS
[-2IP CITY-ST-29P
’?_qreby cartify that the inforration supplied with this filindq does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes, | furthar certify that the information
dicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legal effect as if m
the corporation or the TECRIVET O trustee empowered t

1anged, or on an attachmen

Y

O execute this re
other HES ernpoyé

1 Wn address, with all

ad.

ort as reguired by Chapter 6

ade under oath; th

atl arm a
Alufes: and that Mmiv mamae e .

-—

n officer or director
07, Florida St N D

e b



