12. | 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 cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowered.
23
Id

£ Date Daytime Phone #

SIGNATURE:

ey
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am
DOCUMENT # S30111 = Secretary of State
4. Entity Name 02-14-2003 90196 036 ***150.00
CAFFE GIUSEPPE, INC.
Principal Place of Business Mailing Address
1915 E ATLANTIC BLVD 1915 E ATLANTIC BLVD
POMPANO BEACH FL 33060-6562 POMPANO BEACH FL 33060-6562
2. Principal Place of Business 3. Malling Address H““m 'II "m IW”"I "“HIH |m||||" |||]| |I||||m| m“ l“'
Suite, ApL. #, &lc. Suite, ApL. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State Cily & State ¢ 4. FEI Number Applied For
’ 650241835 Not Applicable
Zip Country Zip Country 5. Ceriificato of Status Desired [ 387D Additional
L B Fee Required
6. Name and Address of Current Registered Agent ) “7. Name and Address of New Registered Agent — ~
Name
. .
D ABATE‘ GIUSEPPE Sirest Address (P.C. Box Number is Not Acceptable)
1915-E ATLANTIC BLVD
POMPANO BEACH FL 33060
_ ' . City FL Zip Code
8. The abpve named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE
W > 7 Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
¥ FILE NOWIH FEE IS $150.00 N
s 9, Election C. ign Fi
* After May 1, 2003 Fee will be $550.00 ™ O Sty B
Mak%pheck Payable to Florida Department of State ’
10. ' i “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete 1ML [ change [ Addition S_
NAME D'ABATE, GIUSEPPE NAME 2
sTreeT acoress | 2833 NE 34 ST STREET ADDRESS 3
ory-st-ze |LIGHTHOUSE POINT FL 00000 CITY-$1-2IP o
(Y]
TIRE O Delete TME [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TOLE - ' O Delete TITLE T T T T T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TimLE , [T changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ] [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP . : ‘ CITY-57-2P



