2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036271 | | Secretary of State

TETE RESTAURANT CORP. 05-24-2002 91297 030 ***158.75
Principal Place of Business ‘ Mailing Address

212t PONCE DE LEON BLVD. 2121 PONCE DE LECN BLVD.

SUITE 240 SUITE 240

— B AR TGN

May 24,2002 8:00 am

|
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3
L
H
1
)
4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For .
: : 6 12897 Not Appiicable
i . Zi M it
Zip Country P : Country 5. Ceriificate of Status Desired d $8'75 A.dd't'o”ar
Fee Required
— e .. -, —b6..Name and Address of Current Registered Agent - -~ .— ~l--— .- 7. .Name and Address of New.Registered Agent .. - . —  -"] .«
(L Name
TASSINA.R" CAPRICE A Street Address (P.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. _
SUITE 240
CORAL GABLES FL 33134 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE . __ Ly
I Signalure, typed or printed name of registerad agent and title if applicabile. {NOTE: Registared Agent signature requirad when reinstating) DATE ™ ' 7 pEmmoem o o
[
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O pelete THLE O Change [ Acdition | S
NAME TASSINARI, CAPRICE A NAME 12
sreeT aooress | 2121 PONCE DE LEON BLVD., SUITE 240 STAEET ADDRESS é?
CITY-57-2P CORAL GABLES FL 33134 CITY-ST-2P o
— 0.
TITLE 3 Delete TITLE O change [ Addition | O
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
S ILE | i 2 e i e [ Delglp < e TILE e e e e e Cme o grmem e O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-§T7-2I1P CITy-S1-2IP
TITLE O Delete TITLE O change  [T] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF
TILE ] Detete TITLE [ Ghange [ Addition’
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP 7 .
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fiing gées noj glialify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and Accurate ynd that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered J6 execute tHs 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 address, with aj/other fifegempowered i

SIGNATURE: __SIGNATLY J*U[@%fﬁfzfo—;/fﬁ%r'/wﬁf ?///’“9/4’,;/

SIGNATURE AND TYPED OR PHIN‘I’Eq NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phona #




