¥

.2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # S71411

1. Entity Name

CAFE GRECO, INC.

Principa! Place of Business

425 NORTH FEDERAL HIGHWAY
HALLANDALE FL 33009

Mailing Address

3231 SW 28TH STREET
MIAMI FL 33133-2609

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. &, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90431 021 ***150.00

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
650284126 Tt Aopicablo
— - - : - "
Zip- - | Country Zip Country 5. Certificats of Status Desied [ ?i.:gqaf:éuonal
=~ ——-—_iiz=g..Name and Address of Current Registerad Agant.. — . =l . .- =7.-Name and Address of New Registered Agent
. Name

ALBANIS, KOSTIS
3231 SW 28TH STREET
MIAMI FL 33133

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing ils registered offica or registered agard, or bath, in the State of Florida. .
Y |

SHGMATURE

-

1
I

. Signatwa. lyped o printad name of regisiarsd agent and titie i apphcatia.

.(NOTE: Ragistered Agenl signatire equirad when remstating) .1, . DATE ] N L

Tax filing requirement and elects to do so.

9. This corgiarition is aligible 1o satisty its Inangible | ..+ :. . ‘FILE.NOW!! FEE IS $150.00
Atter MAY 1, 2000 Foe will be $550.00

16, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
XS OFFICERS AND DIRECTORS - - - -- . 12. S ~ADOITIONS [CHANGES TO'QOFFICERS AND DIRECTORS IN 11~ ™
mME P 1 Delete HE - [ change [ Aodition
NAME ALBANIS, KOSTIS NAME
STREET ADORESS | 3231 SW 28TH STREET STREET ADDRESS
CIFY-ST- P MIAMI FL 23133 TATY-ST-2P
TITLE, 7 Delete ITLE [Gchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TnE Bl T D oeee mWE | ~—- [ Change — TAddiion
RAME - - - o NAME =
STREET ADDRESS STAEET AODRESS T
LITY-ST-21P €ITY-53-21P
TIME ' I Delete HILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-29 CiTY-ST-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P - - e rt Te e ... QORCSTZP | - : :
Tme [ Oetere " —J-1ME- - - |~ Dl T .. [OChange " [ Addition”
NAME i ST HAME T i
N - ] ! I P, : ; ey - . .
STREET ADDAESS ey co “STREET ADDRESS °f' : N st . A
CTY-ST-ZP -] v ni . S crv-s-ze | ! Core e v
13. | roreby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity thai ine information
indicated on \his report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under-oath; thal | am an officer or dirgctor
of the corporation of the raceiver of usiee empowered 10 execute this report &s required by Chapler 807, Florida Statutes: and that my rame appears in Block 11 or Block 12 #f
changed, or on an aitaghmgpl with/dn address, with all other like empowered. - ' )
SIGNATURE; _ = V/19/p
D TYPED DR PANTED RAME OF SKiNING OFFICER OR DIRECTOR ’ / Dalo Dayie Phone #
.

CR2E034 19/99"




