2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107265

1. Entity Name

MEDETERANO CAF'E INC.

Principal Place of Business

18738 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

Mailing Address

18798 WEST DIXIE HIGHWAY
NORTH MiAMI BEACH FL 33180

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

L

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90111 015 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0967615 Not Applicable
2 Country 2P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

- .6-Name and Address of Current Registered-Agent - ~—>—-—.

———— =P Name'end Address’of New Reglstered-Agent=-——"= —

Name

e "

Street Address {FP.0. Box Number is Not Acceptable}
18798_HWEST DIXIE HIGHWAY

"

% ‘NORTH MIAMI BEACH

FL

SIGNATURE

PIRELLTI GIOVANNI
ERXXKXRENXXEEEXX

05/17/2000—
XX RACRR AR

Signature, lyMur printed name of registered agent and tite if applicable

(NOTE. Registered Agent signature required when reinstating)

‘~  DATE

87 This corporation s eligiofeto satsfyits intangiote — s P ENSWHFFEE =

Tax filing requirement and elects to do so.

(See criteria on back)

B8

After MAY 1, 2000 Fee will be$550.00
Make Check Payable to Department of State

"0, Flection Campaign Financing

$5.00 mayee |~

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it P [ pelete TITLE P Change [ Acdition | &
NAME P NAMIE PIRELLI, GIOVANNI e
STREET ADDRESS | 4 STREETADCRESS | 1 8798 WEST DIXIE HIGHWAY )
ar-s-2¢ ™ ov-size | NORTH_MIAMI BEACH FL 33180 &
TITLE ‘ ﬂgemg TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS - STREET ADDRESS

— CITY-§T-ZIp == % afag~=: - - - . _Roony-stze L e o ———— _ }
TITLE i 1 Delele TIMLE [ change X Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-Zf° CITY-ST-ZIP
TITLE [ Delete TIVLE ~ [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental
of the corporation or the receiver or tr
ghanged, or on an atlachment will=an addiags, Wil

A PIRELLI, GIQVANNI 05/17/2000
g2 ! XEXXAFAKAXXZXEXE  Xoeyoeyxp000
SIGNATURE St —&— i A X .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

report

is true an
EMpoWered t_c 2

his filing does not gailify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
¢Znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

accuratg




