FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91290 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P236108

1. Entity Name
MALIBU CAFE, INC.

Principal Place of Business Mailing Address
1312 BEACH BLVD P.O. BOX 54083

JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 322454083

s et M O

-k UWNUYUUY

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, efc.

B R

A et

. _ [ CHECK HERE-IE-MAKING CHANGES -

Ciy8Smle e e i £ G 4. FE Number Apphad For
Liyootate | .
75—1456365 Not Applicable
Zi Countr 2i Countr " . it
P Y ® Y §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

BAGHERI, ABBAS

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

?

8211 CHESTER LAKE ROAD N.
JACKSONVILLE FL 32256

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite i applicatle.

(NOTE: Registered Agent signatura required when reinstating) DATE

A

. FILE NOW!N! FEE IS $150.00

S ElactioniC: _— .

$5.00-May Be—|—

T ARer May May ‘l 2003 Fec Fee will be 3550 00

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE cp ' O Celeta TITLE [ change (] Acdition | &

NAME BAGHERI, ABBAS HAME 2

stReeT AnoRess | 8211 CHESTER LAKE RD N STREET ADDRESS 3

Crry-ST-2IP JACKSONVILLE FL CITY - $T- 2IP &
T 2

TILE S O Delete TmE O Crange (] Adeiton | &

NAME BAGHERI, JUDY G. NAME

STREET ADDRESS 82“ CHESTER LAKE HD N STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP

THTLE 1 petete TE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ Delete TMLE [J Change (] Acdition

NAME - - JNAME L L L]

STREET ADDRESS STREET ADDRESS - —— o

CITY-ST-2P CITY-ST-2P I R

TITLE [T elete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-5T-2IF

TRLE " [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily 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 shall have the same legal efiect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: ___ S\, HELOOIRED 2 o 0% [%3.12.34
SIGNATURE AND EDORP NTEDNAME F/JIGNING OFFICER OR DIRECTOR Date Daytime Phona #




