2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096381 May 11, 2000 8:00 am
1. Entity Name l y
CAFE CIPRIANI, INC Secreta of State
! : 05-11-2000 90314 036 ***150.00
Principal Place of Business 7 Mailing Address
150 S. PINE ISLAND ROAD 150 S. PINE ISLAND ROAD
SUITE 500 SUITE 500
TLUTITTU AL 33324 PLANTATION FL 33324-2665
Suite, Apt. #, etc. "7 Suite, Apt. #, ete. " DO NOTWRITE IN THIS SPACE
City & State ) Cit;r & State 4. FEI Number ' A polied For
appll (’CeI ﬁD r Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, MAYNARD J Street Address (P.O. Box Nurnber is Not Acceptable)
150 S. PINE ISLAND ROAD
SUITE 500
PLANTATION FL 33324 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agn-ant. 6r bot; in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and te if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Ei )
Tax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trzgtlgzndaggi:'?;mi:ri nend 0O i?c;gﬂohé?g? °
(Ses criteria on back) O Make Check Payable to Department of State

12. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE [ Change [ Additicn
NAME

STREET ADDRESS
GITY-ST-2IP

1. OFFICERS AND DIRECTORS

TIMLE D [T Delete
NAME BILLANTE, THOMAS J

staceT a0DRESS | 9601 COLLINS AVENUE #1708

CITY-57-2IP BAL HARBOUR FL 33154

e [ Delete e D) Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I TITLE [ change [ Addition

CR2E034 (9/99)

TIE [ pelete
NAME

STREET ADDRESS
CIy-§T-21P

CITY-5T-2IP CITy-S1-2tF
NAME

STREET ADDRESS
CITY-51-2P
TILE (J Change 1] Addition
NAME

STREET ADDRESS
CITY-$T-20P

TILE ' ST [ Change  [] Addition
NAME
STREET ADDRESS

TILE [ pelete
NAME

STREET ADGAESS
CITY-5T-2P

TILE ] Delete
NAME
STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the inforﬁatiagsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee gefipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an ageffess, other ilke empowered.
Gav)o  2pS- BS-6499

D NAME OF SIGNINGAFFICER QR DIRECTOR Date Daytima Phene #

SIGNATU

SIGNATURE AND TYPED OR




