2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWS CAFE, INC.

M97250

/

Principal Place of Business

NEWS CAFE

800 OCEAN DRIVE
WIAMI BEACH FL 33139
us

Mailing Acdress

% NEWS CAFE
800 QCEAN DRIVE
MIAMI FL 33139
us

2. Principal Place of Business

3. Mallmg Addrm‘

Suite, Apt. #, etc.

SLH[E‘ Apt. #, etc. =

bt

ANLOKnn

R,

FILED
Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90116 027 ***558.75

IR ECTWA AW I

CC NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
\aw\‘ %—QQ&\ v\_,_ 650082091 Not Applicabie
Zip Country Zip Country - . $8.75 additional
lesq Do‘- ! 5. Certificate of Status Desired -a/ Fea Required
-*=— " -8-’Name’and Address of Current R d'Agent *— - ) B 7. Name end Address ot New Registéred Agent o o

Name

R QOA‘ - O\'— Q

A,

Street Address {P.C. Bovﬂmhoﬁcceptable)
wo

\_'1- Yoo

oy M\QM\ N ‘:‘("

FL45 T

SIGNATURE

P)eajrr 2 Canoi'o

ed office or registered agent, or both, in the State of Florida.

> 1-D]

SWDed or printeW registered agent ana/rp( plicably

/@ Registarad Agant signature raquired when feinstating)

DATE

9. This corpgion is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, g .y AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD [ Detete TITLE VI V/ 7 ia W I FAThange [ Addition
NAME SOYKA, MARK NAME SovKh MAR .

sTReeT ooress | 800 OCEAN DR. STREETADDRESS | GG N B (_\ C'\‘ , UV\\* #'é

CITY- ST-2IP MIAMI BEACH FL CITY-5T-2IP M\mw\ VFL 22133

TITLE vsSD El Detete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o o " O Detete TLE T - T T OTETI[Thenge - (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2Ip CITY-ST-2/

TILE [ Delete TILE [ change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-20P CITY-ST-2P

13. | hereby certify that the informaticn supplied

ith this filing does

# qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental regdrt is true and accupdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver gr tiuste;
changed, or on an attachmg i

SIGNATURE:

empowered to e ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

831 (z05) 4598

Davtime Phone #

LET

\4 =l

AV OZELECO

CR2E034 (5/01)




