2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S30111 Feb 29,2000 8:00 am
CAFFE GIUSEPPE, INC. Secretary of State
: 02-29-2000 90180 048 ***150.00
Principal Place of Business Mailing Address
1915 E ATLANTIC BLVD 1915 E ATLANTIC BLVD
POMPANO BEACH FL 33060-6562 POMPANO BEACH FL 33060-6562 Coe e
QU4 dad
2. Principal Place of Business 3. Mailing Address ”""III III m M “"“II I II ” ” I‘I"m“ I]m l"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0241835 Not Applicable
ip Country ap ’ Countey 5. Certificate of Status Desired | $8.75 additional
) Fee Required
6..Name and Address of Current Registered Agent__ . ! _ _._.___7._Name and Address of New Registered Agent
Name
D'ABATE, GIUSEPPE Street Address (P.O. Box Number is Not Acceptable)
1915 £ ATLANTIC BLVD
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signatura, typed or printed nama of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
et et smen oo % | s MAY 12000 Fee wil pasas0gp | 'O EecionCanpon encng - $5.00 vy se
o1& ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERY AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D CT Delete TITLE [JChange [ Addition

NawE 0'ABATE, GIUSEPPE A

STREET ADDRESS | 2833 NE 34 ST STREET ADDRESS

CITY-§7-2P LIGHTHOUSE POINT FL CITY-ST-2IP

TITLE ] Delete TITLE ) Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TS ~ [O.pekete - TMLE [JcChange  [J Addition

NAME Thame R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE 3 petete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE [ Detete TLE [JChange [ Addition
| e j NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by ter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g ) gt .Qf(q/,;moo 481 ~18 L~ §31

1 L]

ARINTEW NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

D

[ERIV RN

CR2E034 (9/99)



