2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027625

1. Entity Name

CAFE NAPOLI, INC.

Secretary of State

02-22-2000 90045 046 ***150.00

Principal Place of Business

1201 NORTH FEDERAL HIGHWAY
-~ LAUDERDALE FL 33304

Mailing Adaress
1201 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 333041455 616555
L

2. Principal Place of Business

7739 N._O(;g,.q,dbmu‘é

3. Mailing Address

LA AR

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

» City &State . City & State 4. FEI Number . Applied For
Zra Ravca Lws- Fr. Lavounva 65 -0F05582 Not Applicaie
Zip Country Zip Country » . $3 75 Additional
X f -
3 ?sz) ) g g ROWA oAb 5. Certificale of Siatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T — T |” Name - -

MAURQ, SALVATORE
1201 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

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

City ’ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registéred agent, or both, In the State of Florida.

SIGNATURE,

Signature, typed or printad name of registered agent and titla if applicable.

{NQTE: Ragisterad Agent signaluré required when reinstating) DATE

. L e o L ) . ,i:,. - .,,...l_ T " =
8. This .clotgc‘)rau.or‘\ls_f_llg!ble‘ to satisfy Its Intanglble FILE NQWI!. FEE IS $150.00 |, 10. Etestion Campaign Financing $5.00 may Bo
Tad filingy fequireigtit and elects to do 5o, MI After MAY 1, 2000 Fee will be $550.00 - | Trirst Fund Cantribution O Added 1o Fees
{See criteria on back) . Make Check Payabte to Department of State )
11. i ) QFFICERS AND DIRECTORS 12, ' - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PT . 1 Detete SME O chenge [ Addition
we  |MAVRO SALVATOAE NAME
smeeTanness | | S4) RoyAaL PAL-M LAYy STREET ADDRESS
arv-st-2k | Boca RATor, FL- 223422~ CITY-ST-7P . .
e vPs ' 1 Oelete mE L 3 Change L Adaltion
NAME Ecin Ancse o NAME
STREETADDRESS | L ™| N E RAUST RvE STREET ADDRESS
UN-ST-I0 7 LD EADALE FL. 22308 CITY-ST-2IP
TITLE - [ balzte me - [J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T- 2R
T [ elete e D) chaspe ) Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- 5T-20p
TME [ delete TILE [J Change [ Addition
P NIME-. . i
Change5, [F)'Addition
NAME NAME o
 STREET ADDRESS STREET ADDRESS
 omr-sT-2p G- 5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flerida 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the recelystey
changed, or on an altachme

qd to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
41l other lke empowered.

@asilel 2 -yi-p0 ISy 78423

SIGNATUREAND PYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
5 AL At ‘ME .Y ﬂ—a J

Feb 22, 2000 8:00 am

CR2FEN34 (9/99)



