2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100207 FILED
1. Enlity N
L e Apr 18,2000 8:00 am
¢ NG ecretary of State
04-18-2000 90071 003 ***150.00
Principal Place of Business Mailing Address
FRULLATI CAFE & BAKERY FRULLATI CAFE & BAKERY
7537 DADELAND MALL-#1360 7537 DADELAND MALL-#1360
MAME FL 33156 MIANML FL 33156-7704
i s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbe, Applied For
65 "0 { / ? @ Z Not Applicable
o Couniry Ze Country 5. Certificate of Stalus Desired O $8'75 Additional
_ ) - --FeeRetuired_ .. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAMOS\' RAUL Street Address (P.C. Box Number is Not Acceptable)
FRULLATI CAFE & BAKERY
7537 DADELAND MALL-#1360
MIAMI FL 33158 oy FL [ 200

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNAYURE
Signature, typed or printed name of ragisiered agent and titis it applicable. {NQTE: Registered Agent signature required when renstating) DATE
9. This corporation is gligible 10 satisfy its inangible FILE NOW ! FEE IS $150.00 1. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe);s
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME RAMOS, RAUL NAME
STREET ADLRESS | 7537 DADELAND MALL-#1360 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TLE O Dalste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ £ E i _Omy.sT-zp ]
TIILE [ Delete TIMLE a - [l Change  [_J Addition
HAME NAME
STREET ADDRESS STREET ADORESS | ...
CITY-ST-2IP . CITY-ST-2ZIP -
TTLE 3 Calete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY -ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME oo ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O pelere TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied willyTys filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this repori of suppkermsgtal report is thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

stee empoyfered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 11 or Block 12 if
g5, yith all other like empowered.

SRR 1) o

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)

f



