2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007428 Apr 11, 2000 8:00 am

1. Entity Name

CAFE PRANZO, INC. ' ecretary of State

04-11-2000 90145 001 ***150.00
04-11-2000 90145 002 ****%8 75

Principal Place of Business Mailing Address
C/O JONATHAN H. GREEN & ASSOCIATES. PA. C/0 JONATHAN H. GREEN & ASSOCIATES. PA.
799 BRICKELL PLAZA. SUITE 700 799 BRICKELL PLAZA. SUITE 700
MIAMI FL 33131-2816 MIAMI FL 33131-2805
b AINE CONCIRSE P.o. BoX £Y~65Y3
Suite, Apt. #, etc, Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bhy HIRBoR I8LAND FLoritd- | SURFS/IOE- FLORLY 65 -05703¢3 Nol Applicaie
Zip Country Zip Country . . ] $8_75 Additional
33/5V. -= - |-/ 23 /_5-9/ VSﬂ‘ . _ . |.5..Certificate of Status Desired .. B _._ Foe Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name —
CAHFPE FRANZO ZHC.
GREEN, JONATHAN H Street Address (P.O. Box Number is Not Acceptable)
799 BRICKELL PLAZA, SUITE 700 Lol KAVE CONCIORE
MIAMI FL 33131-2816 .
City Zi CDF‘?/
> B4 HARBOUR. TUAND FL | 25%Y.
8. The above na hig’statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
~
SIGNATURG AL, AL N a DANIEUE SANTD PIETRO  PRESIDENT CAFEARANZOINC 4fs5/ay
ignature, ty;el or printed nameSt dgistared agent and title if applicabla. {NOTE' Registared Agent signature reguired when renstating} CATE
[
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o )
. Election C F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 T on Lampaign " inancing 0 $5.00 may Be
N rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TIMLE (3 Change [ Addition
Have GREEN, JONATHAN H e
STREET ADDRESS | 799 BRICKELL PLAZA, SUITE 700 STREET ADDRESS
orv-s1-2 | MIAMIFL 33131-2616 on-s7-2¢
TITLE PVST 7 Delete mie P VsT B Change (] Addilion
NAME SANTOPIETRO, DANIELLE NAME LIINTDPIETIRO DMIIECLE
STREET ADCRESS | 799 BRICKELL PLAZA, SUITE 700 SRCTAORSS |2 gow &of =65~¢3
GYSTZP | MIAMIFL 331312816 T SURFSIDE. FLORDG BB/SY. :
TIMLE D - T . T O elete T g me T - - T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HIILE [Qchange [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P MR CITY-ST-2IP
TMILE ' O Delete TITLE ' [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TiTLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-ST-2IP
13. | hereby certify thal the information supp\ie ith this filing doge/hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and aale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus smpdwerg ghgicute 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 attachiment wdress, - of like empowereg.
.
SIGNATURE: 7> 27 5o 305) 5663905
Daytime Phone ¥

CR2E034 (9/99)



