‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064832 Aug 21, 2000 8:00 am
1. Entty Name Secretary of State

CAFE' GUZZI, INC. 08-21-2000 90211 003 ***550.00
Principal Place of Business Mailing Address
407 +INCOLN ROAD SE 5-B 407 LINCOLN ROAD SE 5-B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 A 9 0 ?3 5 9 8
’ Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State City & State “#. FEI Number Applied For
{ lé §-a "?9 S 33 ¢ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8.75 A.dd“"o"a'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
L 7 . e P A S e i S O R A T T T T
EE;T 8&'&%&6}:‘0 AD SE 5-8 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI BEACH FL 33138
« City i FL_ | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad hama of registared agent and titla f applicabla. {MNOTE: Ragistered Agent signatur@ required wihen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{N FEE IS $550.00 - ‘ (et ion Financi
Tax filing requirement and elects 10 do s0. After SEPTEMBER 13, 2000 Min. wiit be $760.00 10. $rjzt';Dnc;aé":;'r?;uﬂ::nc'ng I fg;gq;g:ige
(See criteria on back) (M| Make Check Payable to Department of State '
PR - o A N e oo
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TLE [J change [ Addition %
HAME MASTELLA, SANDRO NAME B
stReet aDRESS | 407 LINCOLN ROAD SE 5-B STREET ADCRESS §
CITY-§T-2P MIAMI BEACH FL 33139 CITY-ST-2P 7 §
TITE VD O Gelete TITLE Cichange [ Addition | S
NAME CURIA, GUSTAVO NAME
sTReeT ADDRESS | 407 LINCOLN ROAD SE 58 STREET ADDRESS
CUTY-57-21P MIAMI BEACH FL 33139 CITY-5T-2P
TMLE STD ) 1 Delete TITLE O change [ Addition
NAME ROSSMAN, ROXANA . NAME . U
~ STREE ADDRISS S 407-LINCOENROADISEIS:B===— =~ - | 7 TTC T RCSTRRETADORESS.} .o U e
CiTy-5T-2p MIAMI BEACH FL 33129 GiTY-ST-7IP -
TinE [T Delete TLE ‘ O change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE O Delete TITLE change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 45 / ‘ GITY-ST-ZIP

13. | hereby certify that the informafighnpudpfied 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 repart or syb) ?ﬁ Bl report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or direclor
of the corporation or theaghi UM"’ stee empowered to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changeaq, or on an atla dﬂﬂ#ﬂ‘ f address, with al) other like empowarad.
i 7 2
s A V
SIGNATUF@? SaNATURE HEQUIRED

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING CFFICER OR DIRECTCR

Date Dawﬁma ¥




