2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105364

1. Entity Name

CAFFE PONTE VECCHIO, INC.

FILED
Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90011 015 ***150.00

Pri

ipal Place of Business

13446 SOUTHWEST €
UNIT E101

mm%

Mailing Address
62TH STREET

2. Principal Place of Business

3. Mailing Address
S5armé

I

Suite, Apt. ¥, etc.

(2955 Pizcagme Bl

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & Sta’te » - City & State 4. FEI Number Applied For
M Mlam} ;z- v b;‘ﬁ?éé V;L/ © |Net Applicable
Zi Count Zi Country . e .75 Additi
> % I g/ [/2 rfyD g P 5. Certificate of Status Cesired O ?eae Hqur:c;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - et o e st - NAMB g T T eI ey T - e
' /Marin , Juwad_or/os
MARIN' GABRIELA A Street Address (PO. Box',Number is Not Agceptable)
| 13446 SOUTHWEST 62TH STREET _
1 5
i 3%% /295 5 (B/:m/vne A
City 2 - Zip Code
f YA Mianw; FL |"53%7 8/

8. The abov

' SIGNATISRE

| Sigratdn o od nam}éf regisiered agent and title f applicable.

o L VN - Tt 7
9. This corporation is elipible to satisfy its Intangible
Tax filing requirementiand alects to do so.
{See criteria on back)

{NOTE' Registered Agent signature raguired when reinstating)

/
3 I:I 7y71/nﬁst ment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
— -4 -
T QL ] \JucanCaréb Marin = Pﬂ’blc/t‘ﬂ 7L f/" /6 - 00

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

", OFFICERSANDDIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11 .

e D Delete TITE vict HeEsidlent- Bfrange O Adgiion |
Y MARIN, GABRIELA NAME Marn, Maria 6a br/ eo/f. i-’r
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}7 7 "
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r,
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CITY-57-2P av-st2 (A, AMraenrs FL. 331 3/ _

me o . ) elee T -Dir¢efor —— [ Crange M hadiion |

NAME Nose Ar’as RAME Dose Aria?

STREET ADGRESS STREET AGDRESS /2 & 5‘? &; 2(& ne ﬁ/vd .

CITY-ST-2 oY-STIP oS AdfGamml F j_, 33 | 14 ) -

me 1 Deiete e [Jcrange [ Addition

NAME ~AME

STREET ADDHESS — e STREET ADDRESS -

CITY-57-2IP GITY-5T-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Delete TLE [JChange  {7] Addition
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13. | hereby certify that
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qualiiy for tHe exemmién stated in- Sec_fion 119.0'7{3)(0. Florida Statutes. | further certify that the informaticn
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of the corporatic
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ress, all other like empowered.
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ntal rgport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
% empoweed 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

0{ -
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e
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Daytime Phone #

— e T Y
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